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SURGERY OF THE LUNGS. 


——- 


BY DR. KRECKE, 
OV THE MEDICAL FACULTY OF MUNICH, GERMANY. 





Gentlemen :—Koch’s recent discoveries 
have added new interest to the subject of sur- 
of the lungs; permit me, therefore, to 
1 some personal experiences, which, I 

trust, will be of both interest and value to 
you. The most of my experiments were made 
at the Erlanger Clinic of Professor Heineke. 

Allow me, however, at the outset of this. lec- 
ture to state that, owing to certain complica- 

tions, the ultimate success of the treatments 

was far from satisfactory ; nevertheless, I 

consider the cases instructive as showing the 

general indications for, as well as the value 


of surgery of the lungs. Regarding the| 


various indications for surgical treatment, I 
si but briefly touch on this phase of the 
au 

urgery of the lungs may be considered 
from two points of view: either with refer- 
ence to the nature of the surgical interference 
or with reference to the existing pulmonary 


_ Regarding the different pulmonary opera- 
tons, we have but two at our command, 
namely, pneumotomy, and pneumectomy. 

me here say that I only regard such pro- 
cedures surgical, as may be undertaken with 
the knife, while such as injections, cauter- 
ese hypodermic medication, I class in 
thefield of internal medicine. Ofthe above- 
Ramed operations, pneumectomy can only be 
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foreign growth has sharply defined limits can 

a removal of the affected portion of the lung 

be considered justifiable, and the well-known 

successful case of Kronlein illustrates a 

triumph of surgical technic. A similar case 

operated upon > Weinlechner resulted un- 

fortunately. 

Apart from these isolated cases of pneu-' 
mectomy, indicated by the presence of mor- 

bid growths, the only rational surgical pro- 

eedure in diseases of the lungs may be re- 

ed as pneumotomy, and we will do best, 

therefore, if we discuss the subject before us 

from the standpoint of the disease, and not 

the operation. The disease which most im- 

peratively demands surgical treatment is 

pulmonary gangrene. ere is scarcely a 
practitioner who has not at some time met 
with the loathsome symptomatic picture of 
this disease, accompanied with its foul dis- 
charges, which are even unbearable to the 
sufferer’s attendants. A spontaneous healing 
of gangrene of the lungs is almost unknown, 
ok tie dangers accompanying the disease 
are numerous and very great. Abscess of 
the brain is a frequent complication, other 
portions of the lungs may become infected, 
and all this apart from the great weakening 
of the patient owing to the constant drain on 
the system. In such cases every one will 
agree that if the seat of the trouble can be 
accurately determined, careful opening and 
drainage are certainly indicated. But the 
difficulty in treatment is chiefly due to the 
lack of an exact diagnosis. Here it would 
seem advisable to make a distinction between 
gangrene accompanied by a purulent pleu- 
risy and that without. Empyema, of course, 
always necessitates the opening of the pleural 
cavity. If, in such a case, the presence of a 
gangrenous it is well to 


atch is ny 
ught of when we have morbid growths of| examine the lung by touch as extensively as 





the lunge, or the like, to deal with. Although 


é 


_ Narious experiments upon animals have been 
_ Made, relative to the possibility of removing | when found, should be treated with the ther- 
__ Portions of the lungs, in all probability these 

res will never be tried upon the|haps, a wise procedure to always examine 


possible, in order to determine the existence 
of any soft or nodulated areas. These areas, 


mo-cautery and freely opened. It is, per- 





being. Only in cases where the. 


the lungs for gangrene in every - of em- 
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pyema. 


The following instance comes very for-| fifteen times before being able to locate the 
cibly to my mind. I had operated for a| disease. The patient was a girl, fifteen 
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In one case of this description I punctured 


‘case of empyema which had occurred after | old, who also had a stricture of the dr 
a but the existing fever did not|gus, the result of swallowing tye lias 
all, as it generally does, in consequence of| many futile efforts had been made to passa 


the operative procedure. 
vain for some 


sought in| bougie, the patient was brought to the surg; 
equate reason for this un-| cal clinic, and Dr. Heineke performed. a 
favorable symptom, but found none until| ternal cesoph 


tomy, introducing a slender 


several days later while changing the dreas-| catheter into the stomach. The next day g 
ing of the wound in the thorax, I noticed a|large catheter was introduced, and shortly 
blackish mass protruding from the opening. | after a rubber tube of considerable size, 


It was easily removed and proved to be a 
portion of the lung in a gangrenous condi- | the starving chil 


It was truly a pleasure to see how rapid| 
¢ gained strength. Conval. 


tion. After this the fever soon disappeared, | escence was, however, soon disturbed by the 
the wound closed,and the patient convalesced. | appearing of symptoms which pointed to an 
In another case which came under my obser- | existing communication between the trachea 
vation some time later, the same elevation of | and esophagus, and the outlook became still 
temperature in spite of the operation was| more serious, when, accompanied with fever, 


noticed, and—profiting by my former ex-| typical 
rience—lI searched for gangrene, and found 
it. The case was a man, about twenty years| any result; finally, a 


old, who, in consequence of having swallowed 


some lye, developed a stricture of the cso- | typical, 


Ngrenous expectoration appeared, 
ver a dozen punctures were made without 


uncture resulted in 
a blackish discharge which had the 
netrating odor of gangrene. Ex. 


findin 


h which was mente: After bougies| cision of the ribe was performed, and we were 
fed bes or & 


n vainly used long period, symp- 
toms of gangrene of the lungs began to man- 
ifest themselves, and at the same time the 
patient developed a eee right-sided 

leuritis. It was in a half-starved, frightfully 
ul, and truly pitiable condition that the pa- 
tient was brought to this clinic for operation. 
The absolute hopelessness offered by any in- 
ternal treatment was very apparent, and 
therefore, in spite of the patient’s almost 
moribund condition, a ra and thorough 
surgical operation was decided upon by Pro- 
fessor Heineke. First, external cesophago- 
tomy was performed and a rubber tube in- 
uced into the stomach ; then, the empy- 
ema was relieved by resection of the ribs; 
and then, a careful digital examination was 
made for gangrene, and the disease found at 
the lower lobe and the gangrenous portion 
removed. The cavity was about the size of a 
hen’s egg. The operation was conducted 
with the patient only partly narcotized, and 
he did not survive the shock, dying six hours 
later, apparently from heart failure. 

In cases of gangrene of the lung occurring 
without empyema, it is most difficult to 
locate the disease. The only diagnostic 
method at all positive, is exploratory punct- 
ure. In such cases the operator should not 
be discouraged even although many repeated 
punctures are necessary. When the gang- 
renous portion has been found it will be re- 
cognized by the presence of portions of gang- 
renous tissue, foul discharges or perhaps even 
only by the presence of fostid air. 


able to remove the entire gangrenous portioi 
of the lung. A tampon of iodoform gauze 
inserted into the cavity completed the oper- - 
ation. Again the child convalesced with 
astonishing rapidity ; but it was not long 
before an elevated temperature again made 
its appearance, caused by the development 
of a left-sided serous pleuritis. This was 
punctured several times, but the child grad- 
ually sank-and died soon after. 

At the autepsy, besides the communication 
between trachea and oesophagus, several ab- 
scesses were found in the lung. The gang- 
renous cavity which had been operated u 
was in the process of healing. Undoubtedly, 
the sole cause of the non-success of all'our , 
therapeutic measures was a continual re-in- 
fection through the tracheo-ceeophagal fistuls. 
While this case resulted fatally, it neverthe 
leas showed, unquestionably, the heneficial 
results obtainable by surgical interference in 
cases of gangrene of the lung, and, therefore, 
that pneumotomy must be looked upon as & 
most valuable as well as a trustworthy oper: 
ation. Successful cases in the hands of 
other operators substantiate this assertion. 
Slawyk reports 14 cases with 8 recoveries, 
and Seitz 19 cases with 4 recoveries 
improvements, 11 having died. It must be 
remembered, however, that many of the 
cases were not the result of a failure of the 
operation, but—as in my own 
result of other sequelle. 





The prognosis of gangrene of the lungs is 
so hopeless, that any operative procedure Q 
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. tionable benefit to the patient. Ifthe pres- 
: indisputably diagnosed, surgical means would 


“thorax made the examination of the lung 
_ Most difficult. Several punctures of the lun 
__ Were made, but they revealed nothing, an 
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that offers even theslighest hope of recovery, 
should be eagerly resorted to. 
Regarding surgical interference in ab- 
scesses of the lungs, the same can be said 
regarding gangrene. The indication is that 
they should be opened ; and further that this 
course should be pursued, although the ab- 
goess has previously opened spontaneously 
jnto one of the bronchi. According to Seitz, 
out of 11 cases 5 recovered and Slawyk’s sta- 
tistics show that out of 13 cases only 3 re- 
sulted favorably. I, personally, have had no 
éxperience with the surgical treatment of 
nary abscesses, and, therefore, have not 
statistics to offer. In the only case coming 
ander my observation, while the presence 
of an abscess was positively diagnosed, 
I was unable, even after repeated 
nctures to locate its seat, and we must, 
therefore, overlook this case. 

An effort has even been made to treat 
bronchi-ectasis by surgical means, but the 
majority of authorities on the subject have 
dismissed the feasibility of the operation. 
Bronchi-ectases do not usually exist singly, 
but are multiple, and therefore the opening 
of asingle cavity can be but of very ques- 


ence of only one bronchi-ectasis cavity were 


seem justifiable. 

T once had the opportunity of attempting 
‘@ surgical operation in a case of bronchi- 
ectasis, but unfortunately was unsuccessful. 
The case was brought to this clinic for the 
of having an operation performed 
empyema. The — was @ man, 
forty-eight years old, who shortly before had 
been admitted to the Hospita] in a deeply 
cyanosed condition. The only history ob- 
tainsble from him was that he had been 

vaffering from pulmonary trouble for a lou 
time, and that a few days previously he had 
been attacked with severe fever. A ver 
small area of dulness was found, from whic 
some pus was evacuated with the exploring 
needle, Several punctures in other loca- 
tions revealed nothing. Owing to the very 
small area of dulness, the diagnosis of 
‘mpyema seemed to very doubtfal, still I 
felt justified in opening the thorax by resec- 
tion of the ribs. Having done this, how- 
éver, I found the pleural cavity empty, and 
the immediate appearance of a pneumo- 


T was forced to conclude the fruitless 
The patient sank rapidly and 
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died within a few hours. The subsequent 
autopsy revealed a large bronchi-ectasis in 
the lower lobe of the left lung, at the lower 
extremity of which was a suppurating area 
corresponding with the area of dalnes 
which had been found, and from which pus 
had been obtained. In my own opinion, I 
do not believe that the man would have 
reaped the least possible benefit from an 
opening of this cavity. 

It is very evident that the justifiability of 
operative procedures in this class of cases is 
open to grave objections, and only the more 
so when it is considered that a lethal ter- 
mination of the case by the development of 
pneumo-thorax is considerably hastened. I 
must confess, that in the case just mentioned, 
I hesitated considerably, having in mind the 
deep cyanosis of the patient, and the dys- 
pnea. Had the case been treated thera- 
peutically, and carefully watched, the result 
might have been different, but the condition 
of the patient seemed to brook of no delay 
in decision. 

We are finally brought to the considera- 
tion of the surgical treatment of tubercular 
cavities. Our inability to cope with the 
general infection, has almost put such pro- 
cedures out of the question, and all efforts 
in this direction have been apparently futile. 
So, for instance, in six cases operated upon 
by Cérenville, five died, and in the remainin 
case the result was.doubtful. Only in suc 
cases where severe symptoms, such as high 
fever, etc., can positively be shown to ori 
‘inate from a single cavity, can the thought 
of a surgical interference be contemplated. 
This condition of affairs is clearly elucidated 
in the history of the following case, operated 
upon by mea few months ago. The case 
was referred to me through the kindness of 
Professor Schech. 

The patient was a tuberculous man, 33 
years old, in whom evidences of a cavity in 
the lower lobe of the right lung had grad- 
ually appeared. Simultaneously the patient, 
developed a severe septic fever with frequent 
chills, which was presumably caused by the 
cavity. The operation was performed: with- 
out difficulty. The lobes were found firmly 
adherent to each other. By means of a 
blunt pincette an opening was made through 
the lung tissue into the cavity, which latter 
was packed with iodoform gauze, and an 
antiseptic dressing applied. After the oper- 
ation the fever fell immediately, and the 
patient seemed much improved. The dis- 
charge from the cavity was considerable. 
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All went well for some time and the patient oy 
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was even able to leave his bed for hours at a 
time, when suddenly severe hxmoptysis 
occurred and the patient died. 

In such cases, as has been said, surgical 
interference is indicated. We can only 
regret that we have not yet had an oppor- 
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some of the practical points as gleaned from 


a series of cases, the notes of which I hays 


carefully preserved, remembering that hoy. 
ever conscientious the general practitioner 
may be, he has not the time to devote him 
self to the careful study of special dip 


tunity to test the simultaneous action of| eases. 


Koch’s tuberculin in conjunction with such 
operative procedures. . 

A few more words regarding the method 
of performing pneumotomy and the after 
treatment. In the cases cited the opening 
of the lung was always made with a blunt 
instrument., In deep lying cavities or gan- 

ous patches it is well to penetrate the 
ung tissue by means of the thermo-cautery. 
This was also the method adopted by Sonnen- 
burg. Instead of dainage, a sterilized tam- 
pon should be used, preferably iodoform 
gauze. cy aU can not be recommended, 
especially after the experience we have had 
in its use in empyema. It has frequently 
caused asphyxia, and at other times the 
penetrating of the liquid into the bronchi 
not infrequently. gives rise to violent parox- 
ysms of coughing, and besides this the sub- 
sequent discharge from the wound is in- 
creased instead of decreased. 

Such, gentlemen, are the few experiences 
which it Se been me revings and pleasure 
to report to you. t us only trust that 
they may have awakened sufficient interest 
in some of you, to encourage you to broaden 
this domain of surgery by your personal 
study and zealous investigations. 


-_ 
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DIAGNOSIS AND TREATMENT OF CHRONIC 
ENDOMETRITIS, WITH FOUR ILLUS- 
TRATIVE CASES. 


BY HOMER C. BLOOM, M. D., 
PHILADELPHIA. 


After a most careful study into the his- 
tories of some recent cases of general chronic 
endometritis, I have no hesitation in affirm- 
ing that it isa disease whose treatment is 
more at fault than that of any other from 
which women suffer; and in » not only 
the treatment is at fault, but as frequently 
the diagnosis, causation and everything con- 
nected with the successful management of 
this condition. 

My object in writing this article, isto give 





The first case in this series was a married 
woman, thirty-seven years of age, seven preg 
nancies—five at full term and two miscap. 
riages at the third month—since which time 
she had been ill. She complained of the 
following symptoms: Sensation of draggi 
of the lumbo-sacral region, bearing 
pain in the pelvis, menorrhagia, with pane 
disturbance, pain and pressure upon the top 
of the head, and muco-purulent leucorrhes, 
with flushes and constipation, pain - and 
tenderness of the mammary glands, sleepless. 
ness, mental depression, showing marked 
symptoms referable to the general nervous 
system. 

Upon digital examination, the first ab- 
normal condition which attracted attention 
was the prolapsed and tender uterus, which 
was v0 a felt soft and readily escaped 
from touch. Aside from this prolapsed con- 
dition which was due to its weight, there was 
no displacement, neither was there any ad- 
hesions, as it was perfectly mobile, the cervix 
was patulous and soft asin pregnancy. The 
sound passed to a depth greater than normal, 
i. e., three inches plus, and came in contact 
with irregularities of the mucus membrane— 
to the touch as transmitted by the sound— 
the fundus felt soft and velvety, there was 
considerable hemorrh upon the with 
drawal of the sound. The speculum showed 
the muco-purulent discharge tinged with 
blood escaping from the os. 

Before considering this case further, it is 
worth while to consider the etiology of this 
important lesion. 

nstitutional diseases are prominent 
causative factors. Strumous diathesis, get 
eral debility, faulty hygiene and nervous 
exhaustion ; gonorrhea and syphilis ase 
potent causes and give rise to most disastet- 
ous complications; passive congestion from 
displacement, badly fitting pessaries, exces 
ive venery, imprudence at the menstrual 
period, improper attention during parturition 
or lying-in period, abnormalities of the 
with stenosis, neglected lesions following 
child-birth. Also abortion, a most 


cause. In the present case, what is likely” 
to have been the cause of her condition? _ 
Referring to her history, we find she has not 


‘B22 seep z Be 2=-4.e 





BBBRE SESE BSSBESHSSSEBEESEESZS SBESEVF®SREAE BSBSE*SZSE SES 













been well since her last pregnancy, whicht® Sn 











sulted in a miscarriage at the third month — 
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from Following this miscarriage, she had a fetid 

have discharge per vaginum, passing shreds of de- 

how tissue. ; 

tioner e know that in the third month of ges- 

> him tation, the delivery of the placenta often pre- 

1 dip senta difficulties less frequently met with at 
a more advanced stage of pregnancy, or at 

arried an earlier period, when both are expelled 

| preg er. Evidently in this case there was 

Nlecar- retention of placental issue, which no doubt 

0 time accounts for her condition. 

of the From a pathological standpoint, we have 


in general chronic endometritis hypertrophy 
of the mucus membrane; the most simple 
is glandular hypertrophy, resulting in a 
roughened papillary surface, We also have 









Thea, a form in which the surface is studded with 
1 and agoid growths, the vessels becoming dilated 
epless- enlarged, and the patient’s health di- 
arked rectly impaired by loss of blood. 
ervous Arriving at a positive diagnosis in general 
chronic endometritis as a separate disease, 
rst, ab- we must differentiate from new growths be- 
ention nign or malignant, growing within or upon 
which the mucus membrane. Microscopical ex- 
acaped amination of the endometrial discharge will 
d con- clear up all doubtful cases. This brings us 
re was tothe treatment as carried out in this case. 
ny ad- The local treatment consisted in exposing the 
cervix : cervix through a speculum, catching the 
, The anterior lip with a tenaculum, making gentle 
ormal, traction, straightening and steadying the 
ntact uterus, so that the exact course of the uterine 
rane— canal was easily found by passing the sound ; 
yund— in like manner the dull, blunt wire curette 
re was was passed, carefully but boldly over all the 
| with- uterine surface where the least roughness 
showed existed; this was done antiseptically, and 
| with after. moderate dilitation of the cervical 
canal and the characteristic granular dis- 
ar, it is. Sap hich under the finger feels rough 
of this and friable, came away with the curette. 

The mucus which remained was sucked 
minent out of the canal by the uterine syringe, and 
is, gen od dry by a cotton-covered applicator. 
ervous his. is often a difficult procedure, owing to | age 
lis are ite tenacious character. An alkali,as a 
isaster- wolation of bicarbonate of soda, will aid ve 
1 from materially in its removal. And the Pera 
exces mmoyal of all uterine secretions is one of t 
nstrual Most important steps in the treatment of 
urition these, Cases, previous to the introduction of 
e canal _ ‘Your remedial agent. 





An intra-uterine injection of ten minims 
qual parts of a saturated solution of iodine 
“crystals of carbolic acid was carried up 
‘tothe fundus, through a long-nozzled, glass- 
| Sutled graduated syringe, injected gently 

out force, placing a pledget of cotton 
€ cervix, preventing contact of med- 
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icine with the vagina. The surplus of this 
mixture usually flows back, if it does not 
pass the sound, and all that is left will likely 
come away. 

This patient, as indeed all patients under- 
going this local treatment, we advised to re- 
main quiet for a few hours, and the same 
treatment was repeated once a week for the 
first three weeks, then the curetting was 
omitted, and the application of the iodine 
and carbolic acid was continued weekly for 
two months, There was considerable oozin 
of bloody serum from the uterus for severa 
days after the curetting. Each succeeding 
menstrual period came on at the proper time ; 
the flow less profuse, and with the ad- 
dition of the constitutional treatment, which 
consisted in regulating the bowels with a 
saline mixture, tonics of iron, alternated with 
the compound syrup of hypophosphites, the 
patient was cured atthe end of the fourth 
month, and is now perfectly well, six months 
after her discharge. 

A very important question: Is there no 
danger in connection with this local treat- 
ment? Unhesitatingly, yes. The contra- 
indication for this treatment would be an 
inflammation, acute or sub-acute, surround- 
ing the uterus; and this requires the most 
careful diagnosis, eliminating all complica- 
tions present, and should there be found the 
least peri- or parametric inflammation com- 
‘plicating a given case, under no considera- 
tions use intra-uterine injections. 

Case II.—An old lady aged 67, mother 
of twelve children, menopause at forty-five, 
has had a thin, serous, bloody, leucorrheal 
discharge ever since the climacteric period, 
with great itching of the genitalia, flushes of 
heat with vertex pressure, all other symp- 
toms nil. Upon physical examination, found 
shortening of the vagina due to age, the 
cervix was soft and patulous, uterus tender 
upon firm pressure, and had not undergone 
that. atropby which is physiological at her 
. The uterus was larger than a normal 
uterus before the climacteric. The introduce- 
tion of the sound gave great pain, and the 
endometrium was found to be roughened all 
over its surface. The sound measured three 
and a half inches; upon introducing the 
spool, the characteristic discharge of a 

irty, serous appearance was seen coming 
through the patulous os. This particular 
leucorrheeal discharge being present in almost 
all cases of pruritus vulva after the meno- 


Accounting for the causative factor in 
these senile cases, we must be governed by 
the history. Interrogating this patient, we 
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found her hygienic surroundings at the 
climacteric were not conducive to this phys- 
iological change. We are therefore led to 
ns a that from the fact of her being per- 
fectly well up to this period, and giving 
birth to twelve children at full term, that the 
etiological conclusions would be faulty 
hygiene. 

he treatment was curetting every week, 
followed by intra-uterine injections of fifteen 
minims equal parts of carbolic acid and 
glycerine. This was continued for four 
weeks, then the curetting was omitted and 
the intra-uterine injections continued eve 
week for a period of six weeks, after whic 
an intra-uterine injection once a month for 
three months completed the cure. 

There was from the first treatment, marked 
improvement in the pruritus, and the uterus 
rapidly underwent that physiological change 
which is natural at this age; sound meas- 
uring at the last examination, one and a half 
inches. 

The constitutional treatment in this case 
was simply regulating the bowels, and a salt- 
8 nful of chloride of ammonium, in a wine- 
giaseful of water after each meal. 

CasE III.—This patient was twenty-one 
years of age, puberty at sixteen. men- 
orrhea; married two years; sterile; per- 
fectly well until shortly after marriage ; had 
not been well since. One week after mar- 
riage, commenced suffering with heat and 
burning in the vagina, aching and sense of 
distress in the perineum, frequent micturition, 
with a sensation of scalding. A profuse, 
purulent, mucus discharge from the vagina, 
great irritation of parts around the vulva., 

These symptoms continued with more or 
less severity for three months, when there was 
an aggravation of all symptoms, with rigors, 
fever, nausea, vomiting, severe pain di 
all over the abdomen. She was compelled 
_ to give up and go to bed; suffered from a 
severe attack of oe as diagnosed by 
her physician. After twenty-one months of 
suffering, in which time there had been re- 
peated attacks of pelvic peritonitis, with 
marked constitutional disturbances, we see a 
patient profoundly ill, anwmic, loss of flesh, 
nervous system greatly disturbed, pulse fre- 
quent, temperature varying from a degree to 
two degrees morning and evening, with 

xysmal pain, which is circumscribed. 
was able to point out the exact spot in 
the. left ovarian region whence this pain 
started, and from where it radiated. ere 


was great tenderness at this point. There| Ry 


was a decided dragging, heavy feeling in the 
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lumbo-sacral region ; vertigo, with pain and 


pressure on top of the head; dyspepsia 
nausea, constipation, and flatulence, frequent 
micturition, with menstrual function regular 


in time, but profuse ; the ith eramplibenas 


ten days, and attended with cramp- 
and the passing of clots. She had a muco. 
purulent leucorrhea. 

Upon physical examination I found the 
vagina somewhat shortened, cervix low down 
upon the floor of the pelvis pointing for 
wards, soft as in pregnancy. The uterus 
was large, tender upon pressure; bod 
sharply anti-flexed. There was strong wf 
hesion, and it was immobile. There was 
hard, tender, irregular body in Douglas’ 
pouch, which appeared to be attached to the 
uterus; and to the left in the post-uterine 

was a circumscribed mass about the 
size of a small orange, fluctuating and very 
tender ; and from the character of the pain 
excited by touch, ovarian ; also felt a tumor 
somewhat elongated, movable, slightly flue 
uating, not separable from the uterus; lying 
upon the left above the circumscribed mam, 
which was evidently the left tube in a state 
of chronic salpingitis. ' 

I had here to deal with the resultant 
lesion of a specific cause, which probabl 
lighted up at the commencement of her 
ness, acute ovaritis salpingitis and pelvic 
peritonitis, ; 

The lesion which we are more partice 
larly discussing in this meee is the general 
chronic endometritis which this patient suf 
fered from. The greater number of cases of 
general chronic endometritis which have 
come under my observation, can be t 
to parturition or arrest of par etn and 
post-menstrual involution, wi porrhes 
as the next most important etiological factor. 

The treatment pursued in this case was 
entirely different from the previous case 
mentioned. Intra-urine injections 
never be used in cases similar to this, where 
there is the slightest indication of inflammy 
tion of the adnexa; the ver of such. 
treatment would be to re-kindle or light up 
a serious pelvic inflammation. 


Both local and constitutional measures 


were carried out in this case. The 
tional treatment consisted in first regulating 
the bowels, one of the most important parts 


of the treatment of all uterine cases. Sie 


was given at first a saline, pe 


a 
phate of magnesia for a few weeks, and thet 
a laxative pill; she was also put upot the 


four chlorides : 


uor arsen 
Tr. ferri chi 
Acid hydrochloric diluti, aa 
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. simp fsiij , and had her first child two years later. 

M. Sig. pre, cecckhil’ wai dilated with eter, three Her labor was tedious, but her recovery was 
times a day after each meal. 


This medicine was given for six weeks 
and then omitted for a month, and again 
taken after six weeks, and continued in this 
manner for six months, with the additional 


prescription : 
R Ergot flu. ext. 


Tr. nucis » aa f 3). 
M, Sig. 40 drops in water before meals three times a day. 


This last prescription is very efficient in 
many of these cases where the uterus is en- 
larged and tender, complicated by menor- 

She was ordered plenty of good nourish- 
ing food; with this treatment her general 
condition improved. 

The local treatment consisted in first re- 
moving the secretions from the cervix, and 
applying tincture of iodine; also to the 
ex and entire vault of the vagina eve 
third day; once a week a tampon of anti- 

ic wool saturated with glycerole of tan- 
ee placed — the cervix, allowed to 
remain twelve hours and removed, and 
directed to take a hot water douche. These 
douches were also ordered night and morn- 

ing regularly, and to use not less than a 

on of water and to take them through 
Gordon irrigator attached to the foun- 
tain syringe, the very best method by which 
the patient herself can successfully employ 
hot water douches. After six months she is 
much better, increased in flesh, strength. and 
nervous condition, and some improvement 
inher local symptoms. At the same time 
this gain cannot anent with the dis- 
condition which evidently exists upon 
the left side. When this patient can make 
up her mind to have something permanent 
done, it will be necessary to remove the left 
‘ tube'and ovary ; in cases of a specific origin 
itis always better to remove both append- 
; even after salpovectomy your patient 
not be cured until the endometritis is 
treated. It isthe careful after-local treat- 
ment in many of these cases which give such 
brilliant results, the neglect of which often 
‘Cates unkind criticism of our most skilled 
= ad After a practical study and 
Wee operated uvon for specie dines of 
AN u lor specific disease 
the 3 P have found months after- 
_ Wards, in a great majority of these cases, 
__ SBtonic endometritis and the symptoms which 
belong to this lesion. | 
Casz IV.—The patient, a lady of splendid 
married at twenty-three years of 











= 








satisfactory. When her child was two years 
old she became p t again, and mis- 
carried at the third.month. She has had in 
the fourteen years since her marriage, four 
miscarriages, and all of them at the second 
month. She suffered from menorrhagia, 
pain in- the luimbo-sacral region, pelvic . 
tenesmus, flushes, vertigo, profuse, muco- 
purulent leucorrhea and general depression. 

She was first treated five years for 
endometritis ; this gave her some relief, how- 
ever only temporary, and she was repeatedly 
treated for the endometritis, but ae old 
° aguas would return again and again. 

he physical signe proved this to Be a 
typical case of bi-lateral laceration of the 
cervix uteri. In view of this condition, 
restoration of the cervix was proposed in the 
hope that the operation would give her 
permanent relief; but not until the endo- 
metritis was curetted and carbolic acid and 
iodine was applied once a week for a month, 
at the end of which time the endometritis 
was gf wend cured; but not the etio- 
logical factor upon which it depended—the 
injured cervix—the operation for its restora- 
tion was performed. The case progressed 
nicely, union was complete, and one year 
afterwards there has been no return of the 
endometritis, nor any of the former symp- 
toms. : 

From my own personal experience, I can 
safely say in those cases of renee 2c 
proceeded by thorough treatment of the 
uterine cavity, have remarkedly suc- 
cessful, and it may just be here why Dr. 
Emmet’s great boon to suffering woman is 
falling into undeserved disrepute, simply 
from want of care upon our part in the 
proper and successful management of these 
cases preceding the operation. 

I have purposely selected these four cases 
out of the Taat series of forty cases, as being 
typical of the most prominent assignable 
causes in this the moet important lesion from 
which women suffer. Probably the local 
treatment as practiced in these cases might 
lead one to i gh that we are dogmatic 
enough to think there is no other remedial 
measures by which we can reach the same 
end. I wish to say at this time, a series of 
cases of this particular lesion is ber 
treated by the application of ichthyol, and 
hope in a subsequent paper to prove the 
great value of this therapeutic agent in all 

iseased conditions of the cervical and 
endometrial membrane. 
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THE USE OF COLLODION AND RUBBER AD- 
HESIVE PLASTER IN SURGICAL 
DRESSINGS, * 


BY W. J. CHENOWETH, M. D. 
DECATUR, ILL. 


The remedy last used, preceding a cure, 
has popularized many ointments, salves, and 
liniments, and has given confidence in blue 
yarn strings tied around the neck, bags of 
sulphur hung across the chest, and to tincture 
of arnica. And we may rely on other reme- 
dies quite as useless as any of these, however 
sceptical we may beof them. Hence in pre- 
senting the claims of Rubber Adhesive Plas- 
ter, and of Collodion, both of which are in 
general ‘use, but not as extensive use, as I 
think their merits demand, I may be governed 
by the post hoc propter hoc method of reason- 
ing, but expect to present such suggestions 
only as if wrong, may be disproved by trial. 

ing attention to a few cases where these 
remedies may be employed advantageously 
will suggest others. 

Where a roller bandage can be applied 
with benefit the rubber plaster will usually 
do better. It will relieve in lumbago, inter- 
costal neuralgia, pleurodynia, strains and 
fractures of muscles, torticollis, fractured 
ribs, ulcers of the leg (whether from varicose 
veins or from other cause.) It is invaluable 
in synovitis, and in fractures of the femur, 
where extension is demanded. Its capacity 
to relieve is sometimes limited by inability to 
apply it. But in all cases the method of its 
application is the measure of its success. 

is can beillustrated by treating a fractured 
rib, if well applied,reliefis obtained promptly, 
if poorly, it will not relieve. The chest be- 
ing exposed, one end of the strip of plaster 
about two inches wide and twelve inches long, 
is applied to the back near the spinous pro- 
ceases, or on the front part of the chest near 
the sternum, commencing a short distance be- 
low the fracture, and being firmly held by 
the patient or by an assistant, the other end 


is carried over the chest and drawn as 


tightly as can be done without tearing. 
Other pieces, of the same width and length, 
and adjusted like the first, each slightly over- 
lapping the one below, should be applied 
until as much above as below the point of 
fracture. 

The little knowledge of the. value of rub- 
ber plaster in the possession of certain mem- 


* Read before the Illinois State Medical Society, 
May 21, 1891. 





Communications. 





Vol. Ixy ~ 


bers of the profession, can be illustrated by 
a case which fell under my notice recently; 
Called to see a lady who had been kept in 
bed for more than a month, because of an 
ulcer over the tibia, for which some kind of 
an ointment had been prescribed. The appli- 
cation of rubber adhesive plaster was ad. 
vised so that she might secure n 
exercise by walking. Refusing at first she 
finally consented. After covering the 
from Pa the — to some heh above 
it with plaster drawn as tightly as possible 
(a mall piece of borated cotton haviaohanl 
placed over the sore and covered with the 

laster,) and applying a roller bandage, to 

sure that the rubber would not become 

loose, she walked across the room with ease, 
After about a week she received a message 
from her late attending physician, expressing 
great surprise that any doctor should apply 
a bandage as I had done, and advised her to. 
cut a hole through the bandage over the sore, 
if I still persisted in having her wear it, 
The hole was not cut, the dressing was con-. 
tinued, the woman got well. 

It goes without saying that in long and 
deep wounds, there has not been anything 
discovered which can absolutely supply the 
place of the suture. The success of treat- 
ment in such cases depends on obtaining 
close co-aptation of the parts in all of the 
divided tissues. But in superficial wounds, 
and in all wounds where the deep parts can- 
not be accurately approximated with sutures, 
there is no better dressing than collodion 
applied over cheese-cloth. In certain injuries 
such as crushed fingers, it is better to use 
borated cotton as it will prevent the contrac 
tion of the collodion from interfering with 
the circulation of the parts. 

In injuries of the face, where it is desira: 
ble to avoid scars, dressings of cheese-cloth 
and collodion are preferable. Since com 
mencing this article I saw a boy, with an 
ugly cut through the lower lip caused by & 
base-ball club. The wound being diagonal 
was dressed with difficulty, but the stitches 
were avoided by placing a narrow piece of 
cheese-cloth over the lip and covering it 
collodion, and after it was dry enough to 
admit of tension, drawn tightly and the cloth 
twisted and placed on the cheek. The parts 
were closely approximated and healed with 
the slightest show of a scar. 


After stitches have been applied in an op 
eration for hare-lip small pieces of cotton 
batting can be placed over the tps on 
side of the line of the cut, and the cheese 
cloth and collodion applied to one cheek and, 


/ when dry, stretched over the lip and fastened 












; ~The collodion must be of good quality, 























to the other cheek, the parts will be immov- 
able, and when we wish, the cheese-cloth can 
be cut over the batting and lifted off the lip. 
The sutures can be removed and the cheese- 
cloth and the collodion applied over the 
first dressing and may be depended on to hold 
the in apposition. 
- This is one of the best possible dressings 
after removal of tumors from the breast. 
About ten’ years ago a tumor was removed 
from the breast of a lady forty-five years of 
age, by one of the best surgeons in the west, 
an epithelial growth being removed from the 
lip at the time. The lip healed and but a 
small scar marked the place of its growth. 
But the tumor returned after a short time. 
Not being convenient for the patient to visit 
the surgeon who had done the operation, I 
was asked to remove the growth. It was now 
about the size of a goose egg. After removal 
it was found necessary to take several stitches 
to hold the parts together, over and between 
them the cheese-cloth and collodion was 
, and drawn as tightly as possible. 
dressing was not removed until the parts 
were entirely healed. Union took place by 
the first intention, and up to this time there 
has not been a return of the trouble. 
Whether the dressing had anything to do in 
preventing it I cannot say, but believe that 
ithad. I have used the same dressing in the 
removal of mammary tumors since that time, 
but instead of tying the stitches and placing 
the collodion dressing over them the parts 
are drawn together with thread and held 
until the dressing is dry, the thread is then 
removed and the parts left with the dressing 


only, 
Kher the sutures have been applied in an 
abdominal section the line of the incision is 
covered with antiseptic cotton and over this 
the collodion dressing, the rubber bandage, 
‘and roller being applied in the usual way. 
In wounds of the scalp this dressing is 
easily applied and will hold the divided parts 
better than any other, and until the growth 
of hair removes it, by which time the parts 
will have healed. 
: in using the collodion, as was said 
of the plaster, depends on the manner in 
which it is applied. The parts should be 
; —— gn and held until the 
' is dry, and being antiseptic and ger- 
‘micidal, may be relied on as effective, 


can only be assured by making it 

The gun cotton must be of a kind 
“will dissolve in common commercial 
uric ether in sufficient quantity to cause 
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glycerine and it should have a slightly yel- 
low appearance. 

Without intending to make invidious dis- 
tinction amongst the many samples of collo- 
dion on the market, I have used with 
satisfaction Charles Pfeister’s, Billing & | 
Clapp’s, and Anthony’s. 


VOMITING OF PREGNANCY; ITS ETIOLOGY 
AND TREATMENT.! 
BY F, BLUME, M. D., 
ALLEGHENY, PA. 





Pregnancy, as a rule, is complicated with 
a variety of disorders, which, though in 
many instances causing much discomfort, 
are termed physiological as long as they are 
not associated with serious disturbances of 
the organism. Derangements of the gastro- 
intestinal canal, nausea and vomiting, to the 
consideration of which I invite your atten- 
tion to-night, are such'a regular occurrence 
during the early period of pregnancy, that 
experienced women consider them as posi- 
tive signs of conception. 

The so-called morning-sickness—nausea 
and vomiting early in the morning, or even 
after meals during the first few months of 
gestation—have, in the large majority of 
cases, no effect either upon the course of 
pregnancy or upon the health of women. 
Although the ordinary morning-sickness 
sometimes persists during the ee period 
of pregnancy, it remains endurable, causing 
the patient rather annoyance than injury. 
There are intermissions, either spontaneously 
or the consequence of some treatment, the 
digestive functions remain more or less 
normal, and the vitality of the patient is not 
essentially impaired, In some, fortunately 
very rare instances, however, nausea and 
vomiting become incessant and uncontrolla- 
ble, the stomach rejects everything, the pa- 
tient grows weaker till the most extreme de- 

of exhaustion is reached, and death 
rom starvation threatens. 

The onset. of this grave form of the affec- 
tion is gradual, and does not differ in char- 
acter from the usual morning-sickness. But 
soon the nausea becomes more intense, the 
vomiting more frequent. The ejected matter 
consists of food, mucus and bile. The appe- 
tite is more or less impaired or perverted ; 
the thirst is excessive; constipation is more 





1Read before the Allegheny County Medical So- 





'to be nearly of the consistence of 


ciety, June 16, 1891. 
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frequent than diarrhoea ; the urine is scanty, 
concentrated and contains albumen and 
casts. The pulse grows small and rapid, the 
temperature rises and continued fever de 


velo 

With the progress of the disease the con- 
dition of the patient becomes more and 
more alarming. The nausea is almost con- 
stant, adding greatly to the discomfort of the 
woman. The efforts at vomiting are accom- 
panied by violent retching and pain, not 
the smallest amount of food or drink is re- 
tained by the rebellious stomach, the smell, 
even the thought of nourishment, or the 
slightest movement of the patient, induces 
an attack. The vomited matter is finally 
mixed with blood. The thirst is tormenting, 
the throat and mouth are dry, the tongue 
brownish, the breath fetid, the abdomen tym- 
panitic. The consequences of this continued 
suffering soon become very. pronounced by 
the marked alteration of the features, the 
extreme emaciation and the profound de- 
pression of the patient. Shortly before life 
ends vomiting ceases and coma supervenes. 

Cases of persistent vomiting, which termi- 
nate fatally, are certainly very rare. Even 
after the application of various methods of 
treatment has failed to influence the course 
of the disease, and while the induction of 
abortion was earnestly considered, the pa- 
tients have recovered spontaneously and 

have gone to full term, as I have seen in the 
only instance of this grave disorder which 
has come under my observation, 

There is considerable diversity of opinion 
as to the causes which may incite hyperem- 
esis, and, in spite of numerous theories and 
hypotheses, the etiology of this disorder is 
by no means clear. It is almost universally 
in ay to be.a reflex neurosis originating 
in uterus and dependent either upon 
pregnancy alone or upon co-existent patho- 


— conditions. 

regnancy iteelf, the growing ovum, which 
acts as an irritant by the simple mechanical 
distension of the uterine cavity and its peri- 
toneal covering, is in the first place to be 
mentioned as the most potent etiological 


r. 

Cases of multiple pregnancy and hydram- 
nion, which present a disproportion “arora 
the ere nsion the active growth 
of the uterus, and which frequently are com- 
pares with hyperemesis, confirm this view. 

oreover, the induction of. artificial abor- 
tion, our last resource in desperate cases, 
which almost immediately relieves the pa- 
tient when done in time, is founded upon 


this theory of passive uterine distension, and 
strongly supports it. 

Spontaneous death of the foetus, followed 
by immediate or remote abortion, is another 
remarkable fact in favor of this view. 

A patient of mine, the mother of two 
children, was suffering from double lacera- 
tion of the cervix, erosion and endometritis, 
She refused surgical treatment, and was re 
lieved by repeated irrigations of the uterus 
with carbolized water, and by the applica 
, of especie of bestiae. She soon after. 
ward conceived, and her pregnancy was 
complicated with the callanes sorvineid 
ness from the second month to the beginning 
of the sixth, when the vomiting suddenly 
ceased. Two weeks thereafter she told me 
that she did no longer feel the movements of 
the foetus, that vomiting had ceased, and 
that she therefore believed the child was 
dead. Though I could not detect the fetal 
heart-sounds, I gave my opinion with re 
serve. Three and a half months later I de 
ag her of a dead foetus about five months 
old. 


This case affords the most striking evi- | 


dence of the discontinuance of reflex symp- 
toms after the removal of the inciting cause, 
We have here pregnancy complicated with 
pathological conditions of the uterus, as 
double laceration of the cervix, ectropium 
and probably a but partially cured endomet- 
ritis, conditions which existed prior to con- 
ception and continued after the death of the 
fotus. But in spite of the persistence of 


these potbelogion conditions of the uterus, 


and of the retention of the dead fetus for 
almost four months, the vomiting disaj 


peared with the death of the foetus, that is, 


with the cessation of the mechanical disten- 
sion of the uterine cavity. 

The influence of primary gravidity is dem- 
onstrated by the fact that hyperemesis in its 
grave forms is essentially an affection of 
primiparous women, and it is to be refer 
to the greater resistance of the virginal 
uterus. j 

Numerous other causes are given a8 etio- 
logical factors by different observers, among 
them: pathological conditions of the cervix, 
chronic metritis and endometritis, displace 
ments of the uterus, inflammations of the 
pelvic peritoneum and connective tissue, 
ovarian neurosis, neurotic predisposition, 
hysteria, and lastly, diseases of the gastro 
intestinal canal, especially ulcer, 
chronic gastritis and constipation. 

Morbid changes of the uterus are fre 





quently the cause of reflex neuroses in non 
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twomen. Thedependence of gastric 
‘ ces upon the irritability of the 
uterine nerve-fi due to flexion and ver- 
sion of the uterus, to an eroded and con- 
cervix, to metritis and endometritis, 
in many instances, evidently been 
en. Relief has been obtained by the 
removal of the exciting cause, by the treat- 
ment of the uterine diseases after gastric 
medication had been tried again and again 
and had failed entirely. 
Bearing in mind the physiological changes 
of the uterus during the pregnant state, its 
increased functional activity, the induence 
exerted by gestation upon the nervous sys- 
tem, and’ the relation between the neuroses 
and the disorders of the reproductive organs, 
go often conclusively proven in non-gravid 
women, we are compelled to acknowled 
the various pathological conditions of the 
uterus as prominent etiological factors de- 
ing our earnest attention. Cases are on 
Sak whore the application of caustics to 
the eroded cervix, scarification of the con- 
gested vaginal portion, dilatation of the 
cervical canal, correction of a flexion, have 
proven successful in stopping the vomiting, 
and thus demonstrated the connection be- 
tween the uterine lesion and the reflex 
nerve action. In other instances, however, 
the result of the gynscological . treatment 
has not been so satisfactory, either transitory 
or no relief has been obtained, and, as a con- 
sequence, the influence of the uterine disor- 
dems upon the gastric phenomena, their im- 
portance as the causative diseases has been 
questioned. 
Undoubtedly it will be often found diffi- 
calt to decide whether the ermpiome result 
' from physiological or pathological causes ; 
_ ‘whether are due to distension of the 
uterus orto morbid changes in the sexual 
organs. All methods of treatment, artificial 
ion excepted, may fail to relieve the 
patient, and she finally may get well by ab- 
tolute rest and complete abstinence to the 
—— of her medical attendant. 
cases are certainly rare, while, on the 
other hand, there is abundant clinical evi- 
dence of the effect of local treatment. Nu- 
merous women have been benefited by the 
treatment of the uterine lesion; the reflex 
have been mitigated or cured by 
‘ae improvement uf the causative disease, and 
the connection between both has thereby 


_ _ Attention has been drawn to the import- 
é siee of endometritis as an etiological factor 
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by F. Veit, ' who reported three cases of un- 
controllable vomiting, where he was com- 

led to interrupt pregnancy, and where he 
ound inflammatory processes in the decidua, 
serotina and vera. Veit believes that by his 
researches the dependence of hyperemesis 
upon endometritis is positively proven. As 
a rule, the endometritis exists prior to gesta- 
tion, the symptoms are but insignificant, be- 
came palpable, however, with the ee. 
of pregnancy, which frequently is interrupte 
by this complication. In many instances 
the endometritis decidua will be found to be 
the cause of the uncontrollable vomiting ; 
the connection through sympathetic paths 
must be the same as between gastric disorders 
and endometritis in nongravid women. The 
evidence of an smateatall base, he continues, 
renders a most careful examination of the 
uterus imperative, and, if the diagnosis of 
endometritis, which is very difficult before 
the removal of the ovum, can be made out, 
it may be of determining influence as regards 
the advisability of inducing abortion. 

Quite recently E. H. Grandin, > discuss- 
ing this subject in the New York Obstetrical 
Society, su ovarian neurosis, pressure 
on unusually hyperesthetic’ovaries as a cause 
of hyperemesis. This view, he says, would 
be su d by Dr. Coe’s case, which showed 
that the physiological vomiting of pregnancy 
could be palliated by teaching the patient to . 
assume the genu-pectoral positions before 
rising, and as often during the day as nec- 
essary. He would explain the vomiting of 
pregnancy, then, by the fact that during the 
early months the uterus lay low in the pelvis 
and pressed on the ovaries; at the third 
month, when the vomiting usually ceased, 
the uterus rose above the pelvic brim. In 
cases of pernicious vomiting it was possible 
the ovaries were either enlarged through 
disease or had become impacted between the 
pelvic brim and the lower uterine segment. 

Grandin’s theory, though it may be appli- 
cable to a given case, will. probably not be 
favorably accepted. To-day the view is 
predominant that reflex-neuroses may origin- 
ate in the uterus, and not in the ovary. The 
removal of normal ovaries for the relief of 
reflex symptoms is at present restricted to 
exceptional cases, and it is believed that if a 
satisfactory result is obtained by the opera- 
tion, this is due.to the changes in the condi- 
tion of the uterus, to the artificial induction — 





1 Berliner Clinische Wochenschnifi, 1887, p. 648. 
3 American Journal of Obstetrics, 1890, p. 1882. 
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of the menopause, resulting from oophorec- 
tomy. Clinical evidence supports this view. 

Grandin’s explanation, however, may 
prove valuable in so far as to induce us to 
carefully examine the ovaries in cases of 
hyperemesis. Prolapsed ovaries are by no 
means a rare affection, but it remains to be 
demonstrated whether pressure exerted upon 
them by the enlarged uterus stands in causal 
relation to gastric disturbances. 

Nervous disposition and hysteria, so fre- 
quently met with among women of the better 
classes, add greatly to the discomfort of preg- 
nancy, and, though there are certainly many 
exceptions, must be considered as prominent 
predisposing factors of the graver forms of 
vomiting. 

The importance of diseases of the gastro- 
intestinal canal, especially of gastric ulcers, 
is emphasized by various authors. Accord- 
ing to Horwitz '“hyperemesis develops in 
some cases complicated with more or less 
pathological changes of the stomach and of 
the intestines. The greater the disturbance 
in the alimentary canal the easier the ordi- 
nary vomiting takes on the character of the 
uncontrollable form.” 

The diagnosis of vomiting of pregnancy is 
by no means as easy as one might think at 
first sight. While the dependence of this 
disorder upon the pregnant state may often 
be determined without much difficulty, cases 
—especially of the graver forms—may pre- 
sent themselves where this will be found im- 
possible, and where the diagnosis, therefore, 
must remain doubtful. Faggard’ directs 
our attention tothe fact “that so few cases of 
pernicious vomiting are recorded in German 
medical literature that the existence of this 
affection is even questioned.” Carl Braun, 
in a fabulous experience of over one hundred 
and fifty thousand obstetrical cases, has 
never 0 ed a single fatal termination. 


On the other hand, Robert Barnes has him-| 


selves seen nine fatal cases. McClintock 
collected close on fifty cases, and O. W. Doe 
forty-eight cases with eighteen deaths occur- 
ring within the last fifteen years, and regis- 
tered in American and English journals. 
Gueniot records one hundred and eighteen 
cases with forty-six deaths. 

It is not at all improbable, Faggard con- 
tinues, that the difference of opinion as to the 
. frequency of this disorder between the Ger- 
mans on the one hand, and the American, 
French and English observers on the other, 
depends, in a large measure, upon the differ- 





1 Praktischer Arzt, 1882, p. 261. 
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ence in diagnostic criteria insisted upon by 
the respectiveschools. In the majority ofthe 
fatal cases of alleged hyperemesis due to 
pregnancy re by American, French 
and English observers, there is a notable ah. 
sence of reliable records of post-mortem ex. 
aminations. In the few cases collected 
the Germans, on the other hand, the dias 
nosis during life has almost invariably been 
confirmed or negatived by exact investigg. 
tion of the dead body. Horocks pertinently 
remarks: “Where there has been no 
mortem examination in a fatal case of vomit- 
ing, I do not think one is entitled to say that 
pregnancy caused the fatal vomiting. It 
may have been the cause, and ‘the only 
cause, or it may have been an aggravation of 
some other cause, or may have had nothin 
to do with it. Scepticism as to the alleged 
frequency of this disorder in the present 
state of our knowledge is accordingly emi 
nently in order.” 

According to Gueniot' three distinct fac- 
tors are to be taken into consideration in 
making the diagnosis of vomiting of preg. 
nancy: Ist. The diagnosis of pregnancy; 
2d. The diagnosis of the adjuvant or deter. 
mining ‘cause of the vomiting: 3d. The 
differential diagnosis between obstinate vom- 
iting due to pregnancy and that due to other 
causes independent of gestation. 

It is both interesting and instructive to 
learn that errors in diagnosis have been made 
even by eminent clinicians. Thus Fa 
tells us that Trousseau once diagnosticated 
uncontrollable vomiting, and induced abor- 
tion in a case in which the autopsy revealed 
cancer of the stomach. Beau erred in diag- 
nosis in a case in which the post-mortem ex- 
amination showed tubercular meningitis ss 
the probable cause of the vomiting, 
Cazeaux narrates the history of a fatal case 
of alleged mt seem of pregnancy where 
the autopsy disclosed tubercular peritonitis 
and the abscence of pregnancy. 

But a mistake in Hagnoele is possible even 
in the other direction, that is, pregnancy may 
be denied by the patient or not be expected by 
the physician, and thus be overlooked as 
shown in a case recently reported by A. H. 
Buckmaster® The patient, a governess ins 
respectable family, was supposed to be suf 
fering from vomiting due to ulcer of the 
stomach, and was under treatment two 
months when she died. In maki 
autopsy afive-months’ foetus was found, butoo 
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ulcer whatever, nothing to account for death 
excopt the uncontrollable vomiting of preg- 
cy. 
maT hewe cases need no comment. I have 
cited them to demonstrate both the difficulty 
and the importance of an accurate diagnosis. 
It is generally stated that the prognosis of 
hyperemesis is bad, but this, apparently, is 
by no means correct. As Faggard justly 
remarks, “ it is doubtful whether an authen- 
tic fatal case of this kind is recorded. Such 
eases have never been seen by observers of 
the largest experience. ” ; 
eer the Scene forms of this disease 
yield, as a rule, to rational treatment, unless 
are complicated by serious pathological 
conditions w - . emselves render re- 
covery impossible. Pregnancy may aggra- 
vate Ale soon and certo unaien death, 
but it must be admitted that there exists no 
causative relation between gestation and th 
lethal issue. 
A great variety of remedies—still increas- 
ing in number every year—have been recom- 
mended by different writers. These reme- 
dies have proven satisfactory in some cases, 
but failed entirely in others. This uncer- 
tainty of the various methods of treatment, 
‘the often but little annoyance caused by the 
milder forms of vomiting, and the exper- 
ience that in many instances spontaneous 
cures occur, have led to the view that inter- 
ference is not required unless the case pre- 
sents a more serious aspect. Such advice 
given in text-books, is at first sight, surpris- 
ing. Even in mild cases of gastric trouble 
a careful examination is indicated, and 
should be insisted upon by the medical at- 
tendant to determine the cause of the dis- 
order, its dependence upon physiological or 
pathological conditions. Are the generative 
found to be normal? Are there no 
ations of diseases of other vital organs, 
capecially of the stomach? Is the effect of 
the vomiting upon the general health but in- 
ent It may then be decided whether 
it be @ wiee plan to irritate the stomach by 
various drugs, which, as known from experi- 
tnee, are of so limited value in this reflex 
etion, or to desist from treatment. It is 
‘in this sense, I take it, that such advice has 
been given, and it is under these circum- 
ok it deserves recommendation. 
‘Berertheless, such statements in text-books 


‘Mo misleading, fortunatel , but to the super- 
ficial reader. © ts “8 











































While mild cases of vomiting do well 
t treatment, diet and regulation of 
are usually sufficient to render the 















tdisturbances tolerable, but the persist- 
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ent vomiting demands our earnest attention. 

Hyperemesis, a reflex neurosis, is due 
either to physiological changes in the uterus, 
distension by the growing ovum, or to path- 
ological conditions complicating pregnancy. 
If we exclude co-existent diseases of the 
stomach, which will be considered later on, 
it must seem plausible that the treatment 
should be directed against the causes and 
not against the symptoms of the gastric dis- 
order; that is, against the uterus, and not 
against the stomach. Thestomach is not the 
diseased organ. Nausea and vomiting of 
pregnancy are only the symptoms of some 
functional disturbance of the nervous system, 
originating in the uterus, like the nausea and 
vomiting of sea-sickness, an analogous dis- 
ease, dependent upon the motion of the ship. 
For this reason gastric medication must fail 
to favorably influence hyperemesis ; for this 
reason none of the innumerable remedies 
recommended are found to be reliable—some 
of them are worse than useless. 

There are three classes of cases, however, 
which sometimes may be relieved by the ad- 
ministration of drugs, viz.: 1st. Women 
who, prior to gestation, have been afflicted 
with disease of the stomach, as chronic | xe 
tritis and gastric ulcer; 2d. Women of an 
unusual irritability; and 3d. Hysterical 
women. 

In cases of the first category sub-nitrate of 
bismuth, bicarbonate of tet my Carlsbad 
water, oxalate of cerium, the tincture of nux 
vomica, etc.,may be tried and may some- 
times be found of decided value, while the 
nervines and sedatives may give relief to 
nervous and hysterical women. Opium and 
its preparations, the bromides and chloral, 
ether administered by the mouth, by the 
rectum, or hypodermically, as the circum- 
stances require, are the medicinal agents 
which have the best reputation, and which, 
in these cases, sometimes successfully depress 
the reflex irritability, and thus alleviate the 
symptoms. Blisters, the application of chlo- 
roform, ether, and of the faradic current 
to the epigastrium, of the ice-bag to the 
dorso-lumbar region have been tried and 
have afforded relief in some instances. 

The resort to local treatment is indicated 
in all those cases in which a morbid condi- 
tion of the uterus has been made out. Re- 
troflexion and retroversion are to be cor- 
arose if mnceeiheys the cnc is to be 
retained in position by a sui pessary. 
A congested vaginal portion may be relieved 
by scarifications, while the application of 
carbolic acid, or of a 10 per cent. solution of 
nitrate of silver to the eroded cervix will 
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often prove successful in mitigating the 


distressing symptoms. Faggard' states that 
in Vienna a 10 per cent. solution of nitrate 
of silver is pe am in all cases of severe 
vomiting, irrespective of the condition of the 
vaginal portion. ‘The weight of testimony 
in favor of this simple procedure, collected 
from innumerable sources, is so as to 
make its employment absolutely obli tory 
before resorting to more radical methods.” 

Dilatation of the cervix—Copeman’s 
method—has proven successful according to 
some writers, while others report negative 
results. In the only case of severe vomiting. 
which I have observed it had a most re- 


markable effect. The nausea disappeared | th 


instantly, but only for a few hours. The 
method was again applied, but no. result was 
obtained the second time. 

Horwitz * recommends that in the severer 
cases of vomiting the patient should _ be 
placed at rest in bed in the horizontal posi- 
tion, that the room be darkened, and that, if 
the stomach rejects everything, rectal alimen- 
tation should he resorted to. Crushed ice to 
quench the thirst is allowable. I can fully 
endorse this plan. 

When these various methods have failed, 
when the vomiting actually is uncontrollable 
and seriously endangers the patieut’s life, 
the induction of abortion or premature labor 
is indicated, and will, if done in time, to a 
certainty, save the woman. 
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Dr. BiuME read a paper on the Vomiting 
Pregnancy. See page —. 
Dr. LeMorne:—I agree with the doctor 
that in a great many cases vomiting is 
largely due to abnormal conditions of the 
parts. I had the same experience with obsti- 
nate vomiting in this condition, and found it 
often was,relieved by the correction of some 
erosion or displacement, although I do not 
believe that that always caused the condition. 
The doctor has very wisely laid a great deal 
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|her pulse was small and rapid, she had an 
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of stress upon the matter of careful examin, 
ation of the parts where these conditions ex- 
ist, with the view of ascertaining and remoy. _ 
ing any such abnormal conditions, 

R. LANGE :—An excellent paper the dog 
tor has given us; it deserves our thanks, Jt 
is very comprehensive and thorough, and 
there is nothing in it to which any one can 
raise any objection, except perhaps this: the 
rectification of toy ter mu of the uterus 
during pregnancy by the use of pessaries; 
That, in my experience, is impossible. In an 
impregnated uterus, and perhaps in a uterus 
which is not impregnated, I think that it ig 
beginning to be thoroughly understood that. 


Zz 


the pessary is a means of absolutely no value, 
sometimes of great discomfort, and occasion- 
ally of some danger. The only 

which may perhaps be sometimes of service 
is the ordinary balloon pessary, a rubber 
globe which is ballooned up by inflation with 
air or water. This—in my experience— 
prevents the descent of the uterus in some 
cases. The stem peseary of Dr. Kinloch may — 
also be an exception to the rule, that pess- 
ries are useless for uterine displacement ; this 
can be used of course only in the unimpreg- 
nated uterus, and may deserve consideration 
in flexions. Among the remedies which the 
doctor has mentioned are the most valuable, 
but I failed to hear calomel. Calomel has 
been, in my experience, a most valuable: 
remedy. In proof of this, I had a lady un- 
der my care who had twice suffered abortion 
at four months, at the hands of most eminent 
gentlemen in the profession, because of per- 
nicious vomiting, and their conclusion was 
that she would die. At her third pregnae) 
she and her husband again concluded that 
she would die, and she certainly looked like 
it. Her adipose tissue had disappeared, her 
muscular system had atrophied, her belly 
was distended and tender, she was bl 


So SESE ESPASEya ar 


& 


FY FEgPEEs. 


— 
32 


elevated temperature, and her tongue wat 
red and dry. I gave her calomel, one-eighth 
grain every three hours. In 48 hours she 
was able to retain some food, in two weeks. 
she left her bed, still sick, still vomiting, bub. 
able, despite her vomiting, to take a sulfic 
ent amount of food to maintain life and im 
prove her condition. This is one instance” 
where calomel exerted a very marked good 
effect, and this was not due to any onganit 
disease of the stomach ; sufficient proof of 
this is the fact that, before her pregnancy 
she was always well, and the same wastw” 
before her previous ae eg gy She isthe Bt 
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wife of a druggist in this city. I give 
mel Seeipeontlt lathe vomiting of prega 
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bat'in the case related it strikingly exhibited 


mins : 
‘ . The doctor mentioned a remedy 
a wih which I have no experience in the 
yomiting of pregnancy, but of which I have 
: doe heard much good. I have always understood 
. It that the introduction of that method belonged 
and tos Pittsburgher, namely, Dr. M. O. Jones, 
8 can, of Wylie avenue, who informed Dr. Marion 
: the Sims of it; the latter teaching it in Paris in 
terus 1870. Ihave always understood that dila- 
aries: tation of the cervix and the separation of the 
In an membranes a little way up, which is said to 
terug bea very excellent remedy for the ordinary 
it is sickness of pregnancy, is the method of Dr. 
1 that Jones. ; 
value, Dr. Dacerre :—The doctor speaks of in- 
asion- creased temperature being one of the symp- 
a toms of pernicious vomiting. Is that one of 
ervice the signe which arise before death ? 
ubber Dr. BuuME:—In my case, after about two 
n with weeks had passed fever commenced, and after 
nce— another week had passed, the woman still in 
some bed, her fever went up to 103° and remained at 
h may that height for several weeks, and this case 


recovered without any medicine whatever, 
ing nothing but absolute rest. She was 
in bed about six weeks. 

Dr. Barren ;—I have had two cases of 
fevere vomiting of pregnancy. One was in 
the person of an unmarried woman. At first 
I could not magne (she was supposed to be 
svirgin) what the trouble could be. She was 
emaciated and her eyes were sunken ; after 
two or three days my suspicion was aroused. 
There was no fever. The case went on for 
two weeks under my treatment with all the 
remedies that I knew of, excepting local ap- 
plications, and from the fact that the young 
woman made the request that I keep her 
mother in darkness as to the cause of the 
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ed, her; trouble, was prevented from making any 
r belly local applications. But after exhausting 
oo er 
an icine ; givin 
ue wae thesecond dose, the vomiting ceased and she 
eighth Weovered after taking the remedy for some 
urs she. three weeks. Another case I had in 1882. 
weeks. «© A-woman had seven children and never had 
ng, but | Sy vomiting whatever; in this case the 
afc gf WY appeared at the end of the first 
ind imp ‘Month and continued right along to the end 
stance month, and all remedies seemed 








have no control whatever of the trouble. 
e re , at the end of the fifth month, after 
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root of # +480 given up the treatment, she was not 0 
gnaney: wed as the other case. It was a twin 
yas true” icy, and when that woman was. de- 

the fed one child was fully developed and 





Hher.was dead, having died evidently at 
fifth month, about the time the 
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sickness left her. The dead foetus was in the 
neighborhood of five or six inches long. The 
woman ran on to full time. 

Dr. ConnELL:—One point the doctor al- 
luded to, the use of nitrate of silver. My 
attention was first called to the use of this 
remedy by Dr. Jones, whose name has been 
Herter is | and I think to him belongs the 
credit of the introduction of nitrate of silver 
treatment. Inthe Journal of the American 
Medical Assopiation, of two years ago, there 
was a paper written by a gynecologist or ob- 
stetrician of Washington, whose name I can- 
not now recall, and in reply tothat, Dr. Jones 
gave his experience in the use of nitrate of 
silver, and alluded to having spoken to Dr. 
Sims about it. Dr. Jones used that many 
years ago, and it is only a few years since 
the attention of the profession was called to 
it. I have used it and had better results with 
the application of the nitrate of silver than 
with any other remedy. 

Dr. HusE.ton :—I want to say a word in 
defense of the pessary. I think that we have 
displacements of the uterus in the earl 
stages of pregnancy. I also believe it is 

ible to rectify them and maintain them 
In proper position by the use of Thomas’ 
retroversion pessary. I have certainly re- 
placed retroverted uteri and maintained 
them in position with this pessary. With 
regard to treatment, as has been properly 
stated, I do not know of any one remedy 
that will relieve all cases. I remember one 
very aggravated case I had a number of 
ears ago, in which I tried everything that 
could think of, which I afterwards suc- 
ceeded in relieving entirely with a large dose 
of chloride of potassium. 

Dr. GREEN :—I have no criticism to offer 
on the paper. I wish to relate a case of 
vomiting during pregnancy which came 
under my observation on the sixth of this 
month. The lady was three months preg- 
nant. She had been treated by two or three 
pagers previous to her application to me. 

o not know what remedies she had taken, 
but no relief had been afforded by any of 
them. I found her very much prostrated, 
and for five or six weeks she had: had diffi- 
culty in retaining food sufficient to afford 
nourishment; she had not rejected all the 
food and was still able to go about. An ex- 
CA of a nn ee it "ws “on 

isplaced, retroflexed and apparen un 
down with adhesions, ph chertioe was 
about to take place. There was evident 
hemorrhage, which had begun some time 
the previous night. She miscarried on the 
second day after I saw her. Again,I wish 
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to say a word in regard to the use of the pes- 
sary. Whilst I have no doubt that the pes- 
sary may in certain cases do some damage, I 
have seen what I supposed was very great 
benefit, in the use of the soft pessary; 
especially in cases coming under the class 
where displacement can be assigned as the 
cause, I have seen permanent relief. I wish 
to say a word about the damage sometimes 
done by pessaries. About six weeks ago I 
delivered a lady at term. On making ex- 
amination, I found a common ring pessary, 
hard rubber. I said: “How long have 
you worn this?” She replied, “ About five 

ears.” Six years previously she had given 

irth to a child and immediately after that 
this pessary had been placed in the vagina 
and remained there ever since. I removed 
the pessary, and saw that it had done no 
harm. This, I presume, does not very often 
occur. It shows that the pessary does not 
always do very great damage. 

Dr. WERDER :—I have no personal ex- 
perience in this matter. I have had a large 
number of pregnant women under my obser- 
vation, but have never seen a case of serious 
vomiting of pregnancy. There is no doubt 
that vomiting of pregnancy is a reflex neu- 
roses—of course that is not saying very 
much—but I think in a large number of 
cases it is a form of hysteria. A number of 
cases have been reported which were treated 
as hysteria and got well under that treat- 
ment; before that, other methods of treat- 
ment were employed without any benefit 
whatever. I think there is no doubt that a 
large number of cases are hysterical in their 
character. In regard to pessaries, I have no 
doubt that pessaries are used very much, 
and very many women would be far better 
without them, but there are exceptions to 
that. I think a good many women would 
would not feel comfortable without the pes- 
nit If the uterus is properly replaced 
and in normal position and a ry is in- 
troduced, where there is no inflammatory 
condition of the pelvis, in many cases it does 
a great deal of good. Many of these women 
are very comfortable wearing a pessary for 
months, and women come to me with pes- 
saries where there is no flexion at all, where 
there is no displacement of the womb, and 
sometimes there is a displacement, but it has 
not been reduced at all, the uterus is retro- 
flexed just the same as it was before the pes- 
sary was introduced. In pregnancy I have 


probably two or three cases of this class, 
and am certain that these women suffered 
before the uterus was put in 


ition and be- 
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benefit they derived from the pessary ‘way 
also very great. 
Dr. Davis:—Dr. Blume certainly coven 
the ground in every particular very thor 
oughly, and there is one point that he dwelt 
on and that is, as he said very aptly, you 
would think that the diagnosis of pre 
was a very easy thing, and yet I believe this 
is an important point of the question for dig 
cussion to-night. I believe that on. that 
hangs the treatment, and that is the reason 
why such various treatments are recom. 
mended, and why in some cases one treat. 
ment acts very favorably and another trea 
ment is of no benefit. I think it stands to 
reason that if pregnancy is the cause of this 
vomiting, calomel would have very little 
effect. I think it stands to reason that if 
there is no (or very little) trouble of the 
uterus, but if there is a disease of the 
stomach, calomel would be very beneficial, 
And therefore, while in one case I would ex- 
ct benefit from it, in the other, it would 
* ntl. On one occasion I was called to see 
two ladies, neighbors, both suffering with 
morning sickness of no aggravated form, but 
enough to give them great discomfort. To 


ment what was wanted, bromide of 

To the other I prescribed hypophosphites in 
an acid solution. I remember distinctly, 
they were given in quite large bottles; t 
po used about half of the bottles; whi 
were given within a day or two of the same 
time, and were none the better, but rather 
grew worse. Talking, as neighbors will do, 
over the back fence, they compared notes 
and traded bottles, and in a very short time 
both were completely relieved. The exple 
nation is simply this, that the acid and the 
hypophosphites in the state of the one 
stomach was just what was needed, while the 
nervine and the alkali was just what the 
other needed. I believe that as far as we 
possibly can we ought to ascertain what is 
producing this particular sickness m this 
particular woman, and not take it for granted 
that all morning sicknesses are from i 
cally the same cause. In my experience I 
have seen a great many severe cases, Preg 
nancy acts differently in different persons, 
and the thing that would remedy one cas 
would-be useless in another. I have seen'# 
good many that I considered very severe 
cases, but it has been my lot to see one that 
was of unusual severity, at least the result 
shows it to have been so. 





fore the pessary was int: 


uced, and the 





tion for four visits. .She was several 


Vol. Ixy 


2en683 


the one I prescribed to the best of my judg. 
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‘A lady, whose medical: history I koow, 
mammpacasively little, came under my observ, 
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in ancy and. was suffering with 
Sound morning sickness. A particular 
" gharacteristic of it, as I noticed in these four 
visita, which extended over about ten days, 
was ptyalism. In fact in my presence she 
was #0 overcome that she had to vomit. As 
[ was seeing the case in connection with an- 
other physician, a friend and relative, who 
had been there about an hour before my 
last visit, I did not push the investigation at 
that time a8 I had no particular alarm. 
That was on Thursday evening. It had 
been the case for the husband to drop in to 
' tell me how she was feeling, and to telephone 
if she was feeling unusually bad. Thursday 
evening I saw her last. Sabbath morning 
the physician dropped in and told me he had 
called and found her in a very critical con- 
dition, Itseems that on Friday morning a 
‘ Iedy. physician had been called in, and on 
Friday and Saturday had seen her in this 
condition of increasing irritation of the 
stomach, and vomiting of some cloudy fluid, 
and on Sabbath morning when her friend, 
the physician, saw her, she was in a critical 
ition, and in spite of dilatation and 
everything else that could be accomplished 
on th night, she died on Monday. I 
tere at the Page and more im- 
upon hearing Dr. Blume’s paper to- 
night, that a post mortem examination should 
have been-held on the case. 

De. Kanic:—It seems to me that in 
looking. for a specific cause of vomiting in 
pregnancy, we overlook the fact that the 
nervous syatem is very powerfully affected 
by the pregnancy iteelf. Vomiting in preg- 
nancy is 60. common that it cannot be due to 
# gastric lesion ; it must depend on an irrita- 
tion of a nerve ganglion that.transmits it to 
the brain. It been said that it is im- 
pouible to. explain why the peculiar motion 
tf ship should produce vomiting; I have 
never heard it explained ; I do. not suppose 

_ ‘Wecan explain it ; nor can we explain satis- 
y how the vomiting of pregnancy is 

duced, It would appear to me that the 
action of all remedies that are of any value 
tan be accounted for in two ways, one a 
nae, which would explain the 


| OL pessaries; explain the action of 
- nitrate of silver : 




























































ver when applied to the os; and 
/ Would explain the action of dilatation. By 
the an irritation is produced which diverts 
the attention of nature from the disturbing 
_ @eewhich produce vomiting. The arti- 
i at the os distracts the atten- 
_ tof nature from the other point of irrita- 
and the vomiting ceases. The other 
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action — to the terminal nerve fila- 
ments of the stomach. I have recently seen 
a remedy possessing this action recom- 
mended, which Dr. Blume did not refer to 
in his paper, namely, menthol, in two grain 
doses. Menthol is a powerful anesthetic, 
and by deadening the sensibility of ‘ the 
nerves of the stomach, I can very readily 
conceive how the vomiting might be ar- 
rested. We all know the tendency of dis- 
ease is toward recovery, and if vomiting in 
pregnancy is a disease, it is especially true 
in this case. That fact accounts for the 
numerous remedies that are said to be cor- 
rective. That fact might account for the re- 
results that followed the exchange of reme- 
dies in the case alluded to by the President. 
A large majority of cases recover without 
medication. 

Dr. Durr:—I would make the distinction 
in discussing this subject between simple 
vomiting during the ordinary morning sick- 
ness of pregnancy, the more persistent and 
aggravated vomiting, and the pernicious 
vomiting. There is a conservatism of nature 
in the first class; indeed, some observers 
declare this to be so, inasmuch as women 
thus affected go through their pregnancy as 
a rule better than do those who are not. 
The pernicious vomiting due entirely to 
pregnancy without complications is, I think, 
ararity. The failure up to this time, of ob- 
servers to agree upon any common cause of 
vomiting during pregnancy is prima facie 
evidence of varying causes. Our treatment, 
therefore, should depend upon a rational 
consideration of each case presented to us. 
In the cases of Dr. Davis, I do not think 
that when the exchange of medicine was 
made the patients were about to get well. 
I think the exchange was a happy one, inas- 
much as the then treatment was in accord- 
ance with the acid or alkaline condition of 
the secretions. I did. not notice that the, 
doctor said anything about electric treat- 
ment. I think it is sometimes efficacious. 
Another mode of treatment is the applica- 
tion of cocaine to the cervix uteri. Inject- 
ing it into the tissues of the cervix, I think 
gives the best results, although painting 
wie a 15 per cent. solution may answer as 
well. 

Dr. BuumeE: It has been said, that'pessa- 
ries should not be employed to retain a 

vid uterus which has been retroflected. 
omiting, as a rule, occurs during the first 
few months of pregnancy; the replaced 
uterus will at so early a period of gestation 
often need a support or become again retro- 
flected. We have two means to retain the 
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uterus in its normal position: 1st. Tampons; 
2d. Pessaries. Tampons must frequently be 
changed, are therefore inconvenient and 
even injurious, as they may incite contrac- 
tions and thus produce abortion. A suitable 
pessary does no harm under these circum- 
stances, as I have seen in many instances. 
Stem-pessaries cannot be considered here. 
In my opinion they should never be used. 
They are certainly contra-indicated during 


Pregnancy. 

alomel has not.been mentioned by me 
because it failed entirely to influence the 
gastric disturbances in my cases. It acts as 
a simple purgative, and is indicated or may 
be tried in cases complicated with costive- 
ness. 

Gastric medication is applicable only in 
the milder forms of vomiting. Cases of per- 
nicious vomiting, where everything is re- 
jected by the stomach, cannot be relieved by 
drugs, they — by the mouth, by 
the rectum, or ermically. It may 
sometimes be possible tostop the vomiting 
for a few hours, but, asa consequence, the 
nausea becomes so intense that the patient 
feels relieved as soon a’ the vomiting com- 
mences again. 

One gentleman said that dilatation of the 
cervical canal has been practiced many years 

This method, first recommended by 
peman, july bears his name: Copeman’s 
method. Dilatation of the cervix, if care- 
fully effected, does not interrupt pregnancy. 
But if the internal os is dilated, or, as one 
gentleman recommended to-night, if the 
poem erg ora wee — the internal 
os, abortion will pro! the consequence. 

The view, vacances f by one prs ena 
that patients with the ordinary vomiting do 
better at term than those without this dis- 
order, is at least surprising and by no means 
supported by experi 


\I have not discussed in my paper, viz.: when 
has the vomiting become uncontrollable, and 
when is the induction of abortion indicated ? 
This question is avery important one, for 
if we wait too long the woman will in all 
probability lose wer life. Uncontrollable 
vomiting is apparently very rare in our vi- 
cinity. The case sapeited 6 Dr. Davis is 
the only one I heard of in this city, and I 

that no aw has been made. In 
New York where this subject has been dis- 
cussed in the Obstetrical Society last fall, 
pernicious vomiting must be a rather fre- 
quent complication, as almost every speaker 
reported cases where artificial abortion had 
to be induced to save the patient. Several 
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a 
conclusion I wish to touch a point which. 
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women died, the evacuation of the 
contents having been too long delayed. Ajj 
the speakers agreed that abortion should he 
induced before the condition of the patient 
had become critical. 

I believe that no precise rules can be given 
as to when to empty the uterus, and that 
every case must be treated according to ity 
peculiarities. When the various methods of 
treatment have been tried in vain, when the 
patient becomes more and more emaciated, it 
seems hazardous to wait for the most extreme 
degree of exhaustion. A consultation should 
be held and the induction of abortion, the | 
last chance of saving the woman’s life, should 
not be postponed too long. 

Dr. LeMoyye: In Treseinletic 1890, I 
was requested to see a woman in consultation, 
who was supposed to be six and a half 
months pregnant. She had been delivered 
of two children at full term previously, and 
had one miscarriage at about six month 
For about two weeks she had noticed some 
swelling of the lower extremities, and s 
specimen of her urine, which was procured 
the evening previous to my attendance, was 
found to be so largely composed of albumen » 
as almost to solidify by boiling. She had 
taken her evening meal with her family, 
between six and seven o’clock, but while at 
the table experienced considerable pain in 
the abdominal region, and was compelled to 
retire before finishing. She was assisted to 
bed, and medical attention procured, 
Between that time and six o'clock the fol- 
lowing morning she had three very decided 
convulsions. At six o’clock, A. M., her ex- 
pression was rather dull, but she responded 
intelligently to questions, and recognised 
persons who addressed her. The mouth of 
the uterus was sufficiently patulous to admit 
the point of a finger, which readily detected 
the body of the fotus. No ia 
paratus being at hand for the dilatation of 
neck of the uterus, suitable appliances were 
immediately sent for. But the patient's com 
dition being such as to promise an 
return of the convulsions, admitted of no 
delay, and dilatation was. practiced with 

t perseverance and determination’ by 
means of the fingers. The success of thw 
method was such that when the Bames dil 
ators and parallel steel blades arrived, the 
divulsion was beyond their a but not 
—— +6 admit the me “ 0 re 
no relief being experienced and every @> 
ment mesic Me a the patient's life, - 
the long obstetrical forceps were oO 
with the intention of either grasping | 
foetus in their blades and forcing it away; 
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actually dilating the mouth of the uterus 
delivering the forceps in the locked posi- 
The mentioned plan failed, as no 
ment could be procured; but with 

ite difficulty the blades were psoas A 







a Gree 5 


ually delivered, 


dilating the uterus sufficiently to enable the 
fr hand to enter, seize the thighs of a breech- 
ods of ting foetus, and accomplish its speedy 
on the valivery. Two modified convulsions oc- 
ted. it . qurred after the delivery, and five severe 
treme ones previous to it. The normal function of 
hould the kidneys was soon re-established, and a 
n, the satisfactory cea soon followed. 
ould offer the history of this case believing it 

to illustrate a very valuable and nearly 
300, I slways practicable method of dilating the 
tation uterus, and thinking that it may be new to 
hal? others as it has been to me. 
ivered Dr. Durr: The simple introduction of 
y, and the forceps through the os, locking them 


without ping any portion of the child, 
a and Disteewine them for the 






























urpose of 
a dilatation, it appears to me wont he impos- 
ocured sible except where the head was still above 
e, Was the superior strait, where there was the same 
bumen condition in a breech, or where there was an 
e had oblique presentation. I have frequently in- 
family, tesed the forceps where the os was only 
hile at dilated sufficiently to admit of their intro- 
ain in duction with the double pur of dilating 
led to and of traction. I thin r. LeMoyne’s 
sted to method justifiable. 
cured, Dr. Buume: If delivery by the head 
the fol- should be impossible, I think it issafest to 
lecided turn by the hand and extract; a woman 
rer ex- could be delivered in that way. I do not 
ponded know in this case whether the child was 
ypnized living or not. I think we have other meas- 
uth of ates which should be tried first ; for instance, | ' 
etected Dr. LeMoyvne: The dilating of the os, I 
ital tated in my paper, was done by physical 
n of means. I introduced my fingers, first one 
4 were finger and then another finger beside it, and 
t's con finally two fingers and the thumb, until I 
. early ‘Waohed 9 degree of dilatation that would 
of mo sdmit the blades of the forceps consecutively 
i with Taleo stated that, having no suitable instru- 
ion’ by’ ment for the purpose when the case was 
of this thrust upon my treatment, I had to resort to 
nes dil- Natural means, and by the time the instru- 
ved, the : by which I expected to accom- 
but not jon, I had already-dilated to a 
0 A: May extent with my. fingers to intro- 
ry me blades of the forceps, and my di- 
t's Nile, gnotis of the ition. being still uncertain, 
Oo *Miroduced the forceps with the intention 








ig any part which might present. It 
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strikes me as very fortunate thought, and 
resulted certainly very favorably. 


-_ 
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FORMUL& FOR SOZOIODOL. 


Sozoiodol in the following combination 
will be found a valuable dressing for burns 


and bruises: 
R Sozolodol of potassium......... 
M. 
The following formula may also be used 
advantageously in similar instances: 
R Sogeiedel Of potassium.,....... Ss 
M. 


In various eczematous diseases of the skin 


3 grammes. 
30 grammes, 








sozoiodol of soda will be found of value. 
R Sozoiodol of soda....0.s0000000... 2 grammes, 
Talcum 20 grammes. 





In similar cases the following is equally 
as useful : 


B 


Lanolin 


Finally the drug has yielded excellent 
results in the treatment of blennorrhagia 
when given as follows : 


B 


Sozoiodol Of Mercury... 0.5 gramme. 
25.0 grammes, 





Sozoiodol of zinc............. -1-§ grammes. 
Distilled water............0000+ 100.0 grammes, 
Tincture of opium ....:...4. XX. gtt. 


M. 
—Journal de Méd. de Paris. 





FORMUL& FOR NAPHTHOL. 


The following formule for naphthol will 
be found valuable in the treatment of acne: 
R 3 Camphorated ye 
Salicylic acid 


Vaselin 
Precipitated sulphur 


M. et fiat pasta. 
The above is recommended by Dr. Besnier. 
Another naphthol paste, recommended by 
Laszar, is the following : 


Be Nigh 





Atnth wt 


BBceecccrre3§ Srammes. 





hol 10 grammes. 
Washed sulphur.....c..ccccceerre 50 grammes. 
Vaselin } aren eos sesccceees3§ GTAMMEs, 


M. et fiat . Sig. Tobe left in place after ap- 
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In cases of inflammatory acne, Dr. Brocq 
uses the following with success : 


RB Naphthol B 


























1 gramme. 
Washed sulphur.............sese00« 2 grammes. 
Pulv. oxide of zinc........ceecee0 .2 grammes, 
Lanolin 5 grammes, 
Oil of sweet almonds.............. 7 grammes. 














Extract of violet, q. s. 


For chronic eczema, Brocq recommends 
this salve: 











RB Naphthol B.......00...ss000eeee08 1-2 grammes. 
Vaselin 50 grammes. 
M. 


—Journal de Méd. de Paris. 





























ACUTE AND CHRONIC CATARRH. 


.. a 
























































Gum. acaciz pulv By. 
Sacch, alb. Siv, 
Tinct, card. co Siij. 
Syrup simpl......csccssserseerersecererseneneees 3x. 
M. Sig. A teaspoonful three or four times a day. 
—The Prescription. 
SCABIES. 











Dr. Cantrell tee the following prescrip- 




















tion in a case of scabies: 

BR Beta naphthol. 
Sulphur, aa 3ij° 
Adipis Siv. M. 











Sig. Apply to affected part. 


Also frequent bathing; and the clothing 
is to be scalded.— Coll. Clin. Rec. 





















GOUT AND RHEUMATISM. 


There can be no possible doubt that, de- 
spite the different opinions in regard to the 
cause of gout and rheumatism, alkalies exer- 
cise a very good action, and tend to relieve 
the system of that hyper-acidity which seems 
to be always present. In this administra- 

' tion of ies, some care is to be exercised 
in order to avoid those disturbances of the 
digestive system which may come on asa 
result of their continued administration. 
Among the best. of the alkalies is lithium 
and its salts. Some, however, contend that 
its combination with other alkalies makes its 
action more sure and effective. A combina- 
tion devised. by an eminent practitioner is as 
follows : 


B 




































































Lithium b 12.823 grains. 
Lithium bicarbonate...........13.784 graing. 























Potassium bicarbonate.........10.000 grains, 
Sodium chlorid 10,000 grains. 
Cc WALES. ..000000 eoveeeed6 Ounces, M. 






This makes a palatable, effervescing mixt- 
ure which is very grateful to take, as well as 
effective in action. Of course, it ie impossi- 
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ble to prepare this extemporaneously, 
Enno Bander has made the shows, ° 
usual thorough manner, and has named jt 
Benzoated Lithium Water. Being 

ble, it is taken by patients with a certain 
relish, and the peculiar taste of the alkalies 
does not manifest itself, being completel 
covered by the carbonated water.— Wee 
Medical Review. 





BALDNESS. 


In falling of the hair, a writer in the Lan- 
cet recommends the following, a little to be 











rubbed on every night: 
R Tinct, jaborand f 5iv, 
Lanolin f 3iij. 
Gly cerin......csrcersesssreeevccscescocosseeeseres 3ij. 
PRURITUS HIEMALIS. 


Corlett recommends the following topical 
applications in “ winter itch ” : 


B Resorci a 














Glyceri £31) 
AQUA, BA cocscrcsrorccsordrooseser sopssores f Siv, 
M. Sig. Apply 
R Menthol......0.-coccsseee ooveesovsee sossens Siiiss. 
Glyceri f 8ij 
Aqua, ad f3iv 





M. Sig. Apply. 


BR ——— ammon. sulph...........0000+ 3i-ij. 





— Boston Med. Journal. 





AMENORRHEA. 


A writer in Revue Med.-chir. des Mal. des 


Femmes prescribes : ; 


Bichloride of mercury...........ecs00+ grains, 
B Arsenite of sodium mo NTE ins. 
Sulphate of strychni 


Carbonate of F é 
Salphate of — }- ..each 4g grains 


Make into 60 pills and give one pill aftereach meal. 
—ks. 








SPASMODIC COUGH. 


Dr. Brubaker recommends the following 
prescription for spasmodic cough : 





Acid. h: AN. Ailitase..crseererees £33). 
B 4 zine. ee ri pst 
yrup, beret. ay oo even ceeesecoor covers seeeee £5, 





M. Sig. f3jt.d. 
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LEADING ARTICLE. 





INTUBATION OF THE LARYNX. 


The operation of Intubation of the Larynx, 

has of late awakened such great interest 
among surgeons and pediatrists both here 
and abroad, and has foynd such extended 
adoption, that a brief review of the advance- 
ments made, the successes achieved, as well 
as the failures, cannot fail to be of great 
interest to our readers; and more than this, 
because the operation is eminently an Amer- 
ican one. 
Although a comparatively new procedure, 
the number of intubations that have been 
performed are truly startling, Dr. Lovett, of 
Boston, having been able to collect the his- 
tories of 21,853 cases. Unlike many recently 
introduced surgical and therapeutic proced- 
ures, which, while heralded with flourish of 
trumpets and the sounding bravos of the all 
too optimistic members of our profession, 
have been finally relegated to a position of 
acknowledged worthlessness, made only more 
bitter for their advocates by their ephemeral 
glory—unlike these, intubation of the larynx 
came upon us modestly, promising but little, 
starting, as it were, at the bottom rung of 
the ladder, only, however, to -mount with 
ever increasing swiftness until now, although 
still in its youth, its success has been so firmly 
established that the furemost of the profes- 
.|sion, in America, France, Germany, England, 
Italy and elsewhere, are practicing the oper- 
ation, and already the name of O’Dwyer has 
been made memorable. 

The Reporter has not been silent on the 
ds. |Subject. In our issue for May 9, 1891, we 
published the report of Dr. J. Mount Bleyer, 
as it appeared in the Archives of Pwdiatrics. 
Dr. Bleyer gives the report of 512 cases of 
intubation of the larynx for croup and diph- 
theria, operated upon between 1886 and 1890, 
out of which 37 per cent, recovered. Among 
the causes of death in the 322 fatal cases, 
extension of the false membrane occurred in 
67 cases; bronchitis in 45 cases; pneumonia 





that brevit and actual interest shall characterize com- 


in 41 cases; broncho-pneumonia in 40 cases ; 
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sepsis in 39 cases; and asphyxia due to clos- 
ing of the tube by false membrane in 2 cases. 
In the article referred to, the author strongly 
emphasized the necessity for making a forced 
or normal laryngoscopic examination before 
operating, as the differentiation and diag- 
nostication of other laryngeal diseases may 
be made out, and the extent of the diphthe- 
rial or croupous lesion seen. The tube, says 
Bleyer, should be extracted daily for the pur- 
pose of removing any accumulation of loose 
membrane, tenacious mucus or pus. “ When 
the tube has been extracted irrigate the 
posterior nares, pharynx, larynx and entire 
surface with a mild solution of bicarbonate of 
sodium.” Much of the success depends upon 
the judgment of the operator in selecting a 
suitable tube. When loose membrane exists, 
Bleyer recommends a tube of thinner metal 
and larger calibre, which should be left in 
situ six hours ormore. “The tube once in 
place,” continues Bleyer, “the most vital 
portion of the treatment must be next carried 
out, namely, irrigation of the affected parts, 
A number 8 soft rubber catheter attached to 
a fountain-bag syringe, is passed into the 
nostrils alternately,and a solution of peroxide 
of hydrogen (5 ounces of a 15 volume solu- 
tion, chemically pure, in 12 ounces of water) 
is passed through ; after this has been done, 
the next step is to wash out the mouth, 
pharynx and larynx. If necessary a gag 
should be used.” Dr. Bleyer then gives a 
brief summary of the results of the operation, 
finding that German authors have obtained 
81 per cent. recoveries in 5,795 cases: Ger- 
man Hospitals had then recorded 30 per cent: 
recoveries in 3,068 cases. French surgeons 
had tabulated 9,242 cases with 24 per cent. 
recoveries. In the Boston City Hospital, ac- 
cording to Dr. Lovett, of Boston, between 
1884 and 1887, 327 operations yielded 29 
per cent of recoveries. Out of the 21,853 
cases collected from all sources by Dr. Lovett, 
and previously mentioned in this article, 264 
per cent. of recoveries were obtained. 

In the Reporter for June 20, 1891, we 
referred editorially to this subject, under the 
heading of “Tracheotomy vs. Intubation.” 
At that time we took a most conservative 
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view of the matter, and our conclusions then 
drawn must probably be modified by the 
weight of the extended experiences of well. 
known clinicians, as well as the unmistakable 
importance of the most recent and unbiased 
statistics. 

Again, in the Reporter for August 1, 
1891, we published an abstract of an article 
by Dr. Hal Foster, which appeared in 
the Kansas Medical Journal, which is nought 


but an unqualified enconium of the operation, . 


based upon personal experience and extended 
research. 

Finally, in the Reporter for August §, 
1891, there appeared a communication on 
this subject by Professor F. Massei, M. D,, 
of Naples, Italy. Dr. Massei’s interesting 
and valuable article is too fresh in our read- 
ers’ memories to necessitate of our recalling 
even its most salient points. The author's 
frankness in acknowledging himeelf firmly 
opposed to the introduction of intubation into 
Italy on purely theoretical grounds, together 
with his present warm support of the pro- 
cedure, the result of personal and practical 
experience—these admissions alone, coming 
from the source they do, carry a weight with 
them that will surely strengthen the already 
firm foothold that the operation has won for 
itself. Professor Massei speaks, in his article, 
most highly of Dr. Egidi, of Rome, whom he 
also confesses to have strenuously opposed at 
the outset. Dr. F. Egidi, without doubt, de 
serves the title of “ pioneer ” of the operation 
of intubation in Italy. In an exhaustive 
article on the subject, which appeared in the 
Giorni Internaz, dell Scienz. Med., March 16, 
1891, he states that he performed his fim 


intubation in April, 1889, and that this was 


the first operation of the kind performed ia 
Italy. Dr. Egidi cites the histories of 80 
cases, of which 27 were in children apd 3 in 
adults. Of the children, 21 were cases of 
primary, or simple croup, 2 of croup come 


cutive to diphtheria of fauces, 3 of croup for 


lowing measles, and 1 of stenosis following 


the use of a tracheotomy tube. The younges ” 
child was ten months old, 17 were betweet : 
one and three years, and 9 between three and 
five years. Omitting the case of steno 
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after tracheotomy, of the remaining 26 cases, 
A recovered, all of primary croup. Introduc- 
tion of the tube was generally easily performed 
although in his first case the tube was only 
inserted after seven attempts. It happened 
in two cases that some false membrane was 
pushed down before the tube, but which was 
coughed up when the tube was removed. No 
great difficulty was experienced in feeding 
the children. Coughing up of the tube soon 
after introduction occurred in three cases, 
but as soon asa tube of a larger size was in- 
gerted there was no further trouble. The 
tube in Egidis’ cases was worn for periods 
varying from twenty-two hours to thirteen 
days, Extraction of the tube was done with 
the extractor in four cases, but Egidi prefers 
—as does also Massei—to leave the thread 
in situ, and to remove the tube by it instead 
of by the extractor, the latter procedure be- 
ing very difficult. In only one case was an 
erosion from pressure of the tube found post 
mortem. 

Regarding Maseei’s resulta, they are more 
satisfactory even than those of Egidi. Out 
of 11 intubations he obtained 5 recoveries, 
or 45; per cent. More particularly in 9 
cases of croup, 6 recoveries, or 664 per cent.; 
intwo cases of laryngitis stridulus, 1 recov- 
ery,or 50 per cent. Furthermore, Massei 
states that in the five cases that ended fatally 
intubation was done by the way of an ex- 
periment, as the patients were all in a very 
bad condition, and presented no hope of 
recovery. 

If the results of tracheotomy are compared 
with those of intubation we cannot fail to 
dbeerve that there are some important ad- 
vantages in intubation. It is a well-known 
fact that erysipelas or traumatic diphtheria 
not infrequently follows the operation of 

y: Thiersch, out of 697 cases of 
tracheotomy, observed 74 cases of traumatic 


‘trysipelas, 50 of which resulted fatally. 


© There is undoubtedly more or leas difficulty 


in feeding the subjects after intubation, but 
_ the majority of writers state that they have). 
been able to overcome this difficulty without 
_ Mtious trouble. Ice may be given to quench 
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the thirst, and nutritive enemata resorted to 
should the case indicate it. 

The theory has been advanced by 
Schwalbe, and others, that the tube in push- 
ing down before it false membranes, only 
adds to the faulty ventilation of the lungs 
and in this way can very possibly be the 
cause of pneumonia. This possibility 
should not be forgotten. A _ single 
introduction of the tube occasions vio- 
lent coughing, which leads to the expul- 
sion of mucus and false membrane. This 
fact was also observed and made use of by 
Bleyer, and he found one or two consecutive 
introductions of value. Indeed, Francis 
Huber, basing his opinion upon this fact, 
has established a special treatment in bron- 
chial-croup, which he designates as “ Inter- 
termittent Intubation.” Such, or even a 
similar action is unobtainable in tracheo- 
tomy. The statistics of the two operations, 
tracheotomy and intubation, as compiled by 
Ranke, do not show that pneumonia is any 
more frequent after intubation than after 
tracheotomy. 

The aspect might, perhaps, be a different 
one in cases where pulmonary disease already 
existed. Here, it is very possible, that the 
calibre of the tube would not suffice to allow 
of the increased respiratory effort demanded 
by the disease. In event of such complica- — 
tions Escherich is right in considering the 
procedure contra-indicated. 

It is of greatest importance that the oper- 
ation should be conducted without the use of - 
force, viz., in the insertion of the tube. By 
neglecting this point, serious injuries to the 
membranes and parts, inviting septic infec- 
tions, can be made; and apart from this, the 
possibility of making a false passage. It is, 
therefore, of high importance, that the 
operator should thoroughly understand and 
have had practice in the technique of the 
operation, and this experience should not be 
gained from the living subject but from the 
cadaver. 

The value of experience will be doubly 
appreciated after a careful study of the re- 
sulta of various operations, when it will be 
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seen that the rate of mortality steadily de- 
creases with the gain of experience. Thus 
Dillon Brown obtained 22 recoveries in his 
first 100 cases, 32 recoveries in his second 
hundred, and 33 in his third; Waxham ob- 
tained 26 recoveries in his first 100 cases, 
and 33 in his second ; O’Dwyer himself re- 
ports 17 recoveries in his first 100 cases, 27 
in his second, and in 77 cases of his third 
and latest report of cases there were 
62 recoveries ; or in all 33 per cent. 

Of course, some operators have had dis- 
couraging results, and their opinion of the 
' operation has suffered accordingly. Notably 
among these is Dr. Schwalbe, whose address 
to the Medical Society of Berlin, was any- 
thing but in support of the operation. The 
statistics of other continental operators, as 
gleaned by Dr. A. Rosenberg, reported to 
the Berlin Medical Society, and published in 
the Berliner Klein Wochenschrift, June 22, 
1891, are too positive to be misconstrued, and 
would lead one to believe that repeated fail- 
ures were due to lack of skill or un- 
precedently unfavorable complications, rather 
than the fault of the operation itself. 

Thus Ranke’s present percentage of recov- 
eries is 32.7 per cent., Ganghofner 48.6 per 
cent., von Muralt 32.5 per cent., and von 
Wiederhofer actually 50 per cent. 

These unadorned statistics need no com- 
ment, and sufficiently prove the triumph of 
the operation. 

The value of any operation can only be 
proven by the comparison of most extended 
statistics, and even these are sure to be more 
or less faulty. It will be of interest to our 
readers to quote briefly the results of Ranke’s 
researches on this subject, as reported by him 
to the Pediatric Section of the meeting of 
Natural Scientists in Heidelberg, in 1889. 
He collected, as far as possible, the available 
histories of all intubations and tracheotomies 
in Germany, Austria and Switzerland, 
numbering 413 intubations and 866 trach- 
eotomies. In primary diphtheria, tracheo- 
tomy yielded a result of 39.8 per cent. recov- 
eries, and intubation 36.2 per cent. recover- 
ies; in secondary diphtheria, tracheotomy 
gave 17.3 per cent, of recoveries and intuba- 
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recoveries for tracheotomy and 34 per cent, 
for intubation, and Ranke then expressed the 
opinion, that with the gain of skill in the 
performance of this operation, the statistics 
of the results of intubation would be mater. 
ially bettered. 

Indeed as it is, when performed during the 
first year of life intubation gives a rate of 
recovery of 20 per cent., against 6.8 per cent, 
for tracheotomy. 

The utility of O’Dwyer’s operation does 
not end with croup and diphtheria. The 
brief histories of the following cases will 
illustrate this. Thus Annaudale reports 
a case of suppurative inflammation 
of the thyroid cartilage which rendered 
breathing almost impossible. Intubation was 
performed and the patient’s breathing at 
once became easy. Subsequently the abscess 
was opened under chloroform anzsthesia 
and a large quantity of pus evacuated. 
The result was a speedy recovery. The 
same author reports a case of malign tumor, 
which had grown fast to the larynx and 
trachea. During the operation for the re 
mova] of the growth the patient became 
asphyxiated. Tracheotomy offered unusual 
difficulties in the case, and therefore intuba- 
tion was performed. Breathing at once be 
came easy and the operation was succes 
fully concluded. Again, a child of five 
years, took a drink from a kettle of boiling 
water, and soon—in consequence of the 
scald—had great difficulty in breathing and 
became dyspneic. Intubation was per 
formed and recovery resulted. 

These and similar cases, many of which 
could be cited, clearly show the value of the 
method in emergencies. Macewen per 
formed intubation successfully in a case of 
edema of the larynx, in a child of five, 
allowing the tube to remain in place for 
five days without harm or inconvenience. 


Regarding the further indications for 


intubation, we may justly consider the sud 


denly appearing respiratory difficulties nd « 
infrequently met with in syphilis. These 
may be caused either by condylomata, sub 


glottis, laryngitis, gummata or 
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tion 18.3 per cent.; or in all 38.1 per cent, 


‘a 


: 


ee ee ae ae ee a a ee ee A i eee ener 


Se SEE oe TE ERSTE gee GE OO Gees ene a 





August 22, 1891. 


dritis, Leffert has reported a case of syphi- 
litic laryngeal stenosis—caused by the pres- 
ence condylomater in the Jarynx—in which 
the difficulty in breathing occurred so 
rapidly that suffocation seemed imminent. 














nasi Intubation gave complete relief. The tube 
was allowed to remain in situ for three days, 
ing the and upon its removal the tumors were found 
rate of to have greatly decreased in size. No sub- 
wo sequent difficulty in breathing was ex- 
perienced. 
n does The histories of a number of similar cases, 
. The collected from the reports of various conti- 
es will nental writers, lie before us, but lack of 
reports space forbids our repeating them. The 
matin operation has also been of signal service in 
ndered peeudo-croup, avoiding the necessity of 
patie tracheotomy, as is shown by the history of a 
jing at case reported by Dr. A. Rosenberg. 
absces In chronic stenosis the operation offers 
sthesia still better results than in acute cases, and 
oats in such the procedure is absolutely without 
- - danger. Among the most frequent causes 
ae, of chronic stenoses of the larynx, are syph- 
x and ilis, scleroma, diphtheria, tuberculosis, pos- 
the re sibly leprosy, and also traumatisms. In 
became short, in all cases where from any cause, 
mune either traumatic or pathological, there is a 
intube- deformity or contraction of the larynx, 
nce be rendering breathing difficult and asphyxia 
were: imminent or possible, intubation is indicated 
of ‘five as the most rational procedure for obtain- 
boiling ing relief. Naturally when performed for|- 
of the the relief of symptoms resulting from syph- 
ng and ilis, a specific treatment for the latter disease 
7 must be simultaneously resorted to. 
hich . Rosenberg reports cases in which the 
bs mental impression induced by the treatment, 
of the resulted in recovery. This was ‘especially 
‘ Y Roticeable in a severe case of hysterical 
ey “ sphonia, but in considering such cases we 
it Hi ate apt to lose sight of its real value in 





Wore acute ailments, however, when as in 























a the above, the case assumed so severe a type 
alk that the patient had been brought to a hos- 
pe ital for the purpose of having tracheotomy 

Thee Performed in order to gain relief from on- 





E- coming asphyxia, the advantages of the 
mMpier treatment are obvious. 
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In closing this necessarily fragmentary. 
review of the operation of intubation, we 
deem it unnecessary to draw any lengthy 
conclusions. It has been our endeavor to , 
portray the present status of the operation 
with impartiality, and it is for our readers 
to form their own conclusions as to its 
merits, as well as its advantages or disadvan- 
tages compared with tracheotomy. 


<> 
— 


CORRESPONDENCE: 








PRIORITY IN THE USE OF ARSENITE OF 
COPPER. 


Ep. MEepicaL ANDSurGIcAL REPORTER: 
Sir :—Knowing the dangers which sur- 
round one who may lay claim to the dis- 
covery of any new remedy, I have refrained 
from making any such claim in regard to 
arsenite of copper or any other medicament. 
I was ndsiead that it was a useful remedy in 
the treatment of “cramp colic,” and with 
that asa basis, I have extendeéd its use to 
allied disorders, and am still studying its 
wonderful properties, much to my satisfac- 
faction. I have serious doubts as to the 

licy of publishing my later experience— 
ate no one would believe me. My pres- 
ent object is to call the attention of the 
readers of the REPORTER to an extract from 
a letter received from Dr. George A. Boyle, 
of Louisburg, Kansas, under date of August 
28, 1889, which is calculated to shed some 
further light upon the priority of the use of 
arsenite of copper. 
Dr. Boyle writes: “It may perhaps be 
interesting to you to know how I first 
learned of it (arsenite of copper) as a thera- 
peutic agent in bowel affections. I have a 
friend, Dr. John Wherrell, living in Kansas 
City, Kansas (No, 13 Mather Street), who 
visited me a short time ago. He is House 
Physician and Surgeon to the Sister’s of 
Charity Hospital of that oltr. There is an 
old physician, Dr. Fairchild I think, prac- 
ticing in Kansas City. He is an old man, 
some eighty or eighty-five years of age, and 
a friend of Wherrell’s. This old doctor 
never writes a prescription, but carries all 
his own remedies, and ‘ doses out’ at the bed- 
side. He is eminently successful, too. 

Wherrell having had some very obstinate 
cases of cholera morbus and allied affections, 
one day asked the old doctor what he used 
in such cases. The old man replied, ‘ Arsen- 
ite of copper.’ Wherrell had heard that the 
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old man never failed in these cases, and 
asked him how he used it. The old doctor 
replied that he took ‘about so much,’ indi- 
cating it by showing a small portion of the 
point of his pocket-knife blade ; that he took 
about ten times as much sugar and ground 
and triturated them posi. together, 
and then gave ‘ about so much,’ again indi- 
cating an infinitesimal amount on the point 
of his knife-blade, ‘every ten or fifteen 
minutes until relief was obtained,’ addin 

that it ‘did the work every time.’ Wherrel 
asked how he came to use it, and in reply, 
he said, ‘Oh, I don’t remember; I learned 
to use it in the South, thirty or forty years 
ago. Wherrell had great confidence in the 
old doctor, but not confidence enough in 
himself to measure, or rather, guess the ‘so 


. much,’ of so toxic a remedy, so he let the 


matter drop until he saw your article in the 
Gazette, a short time after his talk with the 
old doctor. 

Wherrell, at once, upon reading your 
article, had his son, a drug clerk, triturate 1 
er with 100 grains of sugar of milk, and 

ivided it into 100 powders as you directed. 
He has since used it in a number of hospital 
cases, and with invariable success. 

Dr. Hidden, of Centralia, Kansas, is one 
of the ablest doctors in the State, and was a 
= of Dr. Fairchild for some ten or 

fteen years. Hidden says that Fairchild’s 
veracity is unquestionable.” 

Comment from me will be unnecessary. 

Very truly yours, 
Joun AULDE, M. D. 

Philadelphia, July 28, 1891. 


<—<——_ 
— 





Book REVIEWS. 





TEXT-BOOK OF CHEMICAL PHYSIOLOGY 
AND PATHOLOGY, by W. D. Halliburton, M. 
D., \B. Sc., M. R. C. P.; London, Longmans, 
Green & Co., 1891. Received through P. Blakis- 
ton, Son & Co.—pp. 875. Price, $9.75. 


The best English or American book upon 
physiological and pathological chemistry for 
text-book purposes has been that of Charles. 
There has a distinct need, however, for 
a work which, based upon a chemical foun- 
dation, should apply that subject more closely 
to the actual processes of physiological and 
pathological changes; in the fulfilment of 


- this demand the present volume bids fair to 


find ample excuse for existence. It is true 
that the substance of the book is even more 
fully presented in certain German publica- 
tions; but as a work for the physician who 
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wishes to consult in relation to the processes 
he is meeting and for the average student of 
advanced medicine, Halliburton’s work jg 
very satisfying. The book is divided into giz 
principal parts, dealing respectively with 
methods of research and analysis, the chemi- 
cal constituents of the organism, the tissues 
and organs with their~functions, alimentg. 
tion, excretion and general metabolism. The 
first portion of the volume, treating of analy. 
sis and the technique of research in the di- 
rections covered by the volume, is perhaps 


more brief than would have been capes , 


although the chemical feature of the book ig 
from the title to be looked upon as merely 
a means to an end ; this meagreness is, how- 
ever, fully made up in the text, where special 
technology is mentioned in connection with 
the subject in hand. The second portion 
takes up the subject of the various proximate 
principles, inorganic and organic of the 
organism, the proteids, the carbohydrates, 
albumenoids, etc. ; it is interesting to note 
the clearness of the presentation of ptomaines 
and leucomaines, sabiects which from the nat 
ure of things are very apt to be complicated. 
But brief mention has been made of the 


toxalbumenous compounds which arise from ~ 


bacterial activities ; it is probable that upon 
this question the rapidly growing interest 
and _ soaonesar will in a short while leave 
much to be desired in the book. This cannot 
be accounted a fault, however; a work upon 
such an extended subject is bound to rapidly 
“an stale upon some one or more particu- 
ars. In the third portion of the volume, 
dealing with the aly of the tissues and or- 
gans and their functions, the fullest purpose 
of the book is shown and its excellence rap- 
idly grows upon one following the develop 
ment of the text. While the effort isa chemi- 
cal one, the author has skilfully made the 
chemical sections depend for their interest 
upon immediate . reference to the other phy- 
sical and clinical phenomena of the subjects, 
such as more practically bear upon the atten- 
tion of the student. This character of the 
work obtains through the rest of the volume; 
although in the latter portion, as in the chap- 
ter upon excretion the author loses much 


his grasp as a physiologist, attending more ~ 


particularly to the chemical phases of bis 
subject. The book cannot be criticized as am 
original production ; no works of this nature 
can, as they are necessarily really com 

of knowledge, the result of the labor of hum 
dreds of investigators. This knowledge has 
been culled from a great mass of matter 


hasbeen fully criticized heretofore and its ae 


truth or credibility granted. The, 
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maker cannot as such, alter asingle portion 
of his matter, nor can he in conscience esca 
from the truths which it implies; that only 
for which he is responsible is the complete- 
ness and manner of presentation. Herein 
the work of Halliburton is commendable ; it 
cannot be said that to bring into prominence 
hisown views he has warped or overlooked 
those of others. Taken as an entirety the 
work is decidedly clear and full. There are 
here and there, of course, minor errors of 
omission and too of commission but they do 
not mar the real effort as they are invariably 
in connection with side lights. In the dis- 
cussions which properly belong to the book 
and upon which its existence rests, the book 
is concise and correct. It might have been 
in a work which has treated so 

of the blood in all its chemical, physical 

clinical aspects, that some mention at 
least of the physico-chemical peculiarities of 
the leucocytes in leukemia and allied dis- 
eases should have been made; none, onan 
appears. So, too, in the section upon genera 
metabolism the subjects of heat production, 
heat regulation, the production and preser- 
vation of energy, and others would probably 
merit fuller and closer attention. As already 
stated, however, in general the material is 
clean and complete, and for the class for 
whom it has been written the book must cer- 
tainly fill a demand. 


_ 
— 


PERISCOPE. 





THERAPEUTICS. 


ULYPTOL. 


_ Ulyptol is the name given to a prepara- 
tion brought forward by Dr. Schmeltz, of 
Nice, It has the following composition : 

lic acid 


Essence of eucalyptus 


The mixture possesses an aromatic odor 
anda burning taste. It is almost insoluble 
water, but easily soluble in alcohol, chlo- 
toform, ether, alcohol and glycerine, and 
thoin alkaline and ammoniacal solutions. 
It is, according to Dr. Schmeltz, a most ex- 
cellent antiseptic, and especially useful in 
the dressing of wounds—Journal de Méd. 
-PYOKTANIN IN THE TREATMENT OF 
CANCROIDS. 


von Sehlen, in a recent snmaber of 


Salicylic acid 








seeeees 
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the Monatshefte fir Prakt. Dermatologie, 
reports a remarkable case of cancroid which 
was rapidly and completely cured by the 
application of pyoktanin in powder form. 

The case was that of a man, seventy years 
old, with a cancroid of the cheek of about 
the size of a quarter of a ‘dollar. The dis- 
ease had been treated for a long time with 
resorcin without any favorable result; then 
the analine dyes, as recommended by von 
Mosetig were tried. 

The powdered pyoktanin was directly ap- 
plied in substance and the surface protected 
with a plaster. The treatment at the outset 
proved almost unbearably painful, but the 
pain was somewhat alleviated by applica- 
tions of solutions of cocaine and antipyrin 
and dusting iodoform and boracic acid on 
the cancroid. After five days’ treatment a 
marked lessening of the discharge, and a 
general improvement in the appearance of 
the ulcer had taken place. The application 
was at first renewed twice, and later only 
once a week. The edges of the cancroid 
began to dry up and soon nothing but a 
slight scar remained. 





THE TREATMENT OF ACUTE ANGINA. 


In the Journal de Médecine for April 10, 
1891, Dr. Capart publishes the following 
methods of treatment which he employs in 
different forms of angina. In acute suppu- 
rative tonsillitis he causes the patient to 
suck small pieces of ice and orders 20 grains 
each of powdered salol and milk-sugar to be 
divided into six powders, three to be taken 
each day ; or an equivalent amount of salol 
may be made into an emulsion with gumara- 
bic and given according to the same direc- 
tions. In addition, he prescribes a gargle 
composed of 15 grains of salicylic acid, 74 
aus of acetate of sodium in 9 ounces of 

istilled water, flavored with a little syrup. 
As a prophylactic measure against the return 
of abscess in the tonsils, he advises the 
patients for at least a month to use a gargle 
of a weak solution of alum containing a few 
drops of carbolic acid, or the following gar- 
gle may be employed: 


B 


Of this solution 10 drops are added to 
half a tumblerful of water, and used as a 
gargle morning and evening. -In simple 


1 drachm, 
5 drachms. 
16 minims. 


Crystallized carbolic acid 
Absolute alcohol 





Essence of mint 


-| catarrhal angina he prescribes the following 


potion: — 
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R aN wars tie «itt BCs psi beneficial in lupus, tinea tonsurans, inveten 
Salicylate of sodium....-.++.ess00+.- 30 grains. ate cases of psoriasis and eczema, and, occa, 
Decoction of marsh-mallow....... 6 ounces. 


Flavor with syrup. If a cure does not 
take place within 24 or 36 hours he then 
has recourse to a slightly astringent gargle, 
such as the following : 


BR Calcined alum 40 grains. 


Alcohol and pure glycerin, aa..2% drachms. 
Water. 10 ounces. 

To be used asa gargle four times daily. 
He cautions in the strongest terms, against 
the use of concentrated solutions of tannin 
or alum.— Ther. Gaz. ’ 








ON THE THERAPEUTIC USES OF MEDI- 
CATED SUPERFATTY SOAPS. 


Dr. Carblom, of Riga, reports a series of 
therapeutical experiments with the different 
sorts of EKichhoff-Unna’s medicated “ super- 
fatty” soaps (cf. Drs. W. Allan Jamieson’s 
and B. Dott’s paper in the British Journal 
of Dermatology, June, 1890, p. 172; also Dr. 

. H. Paul’s, ibid., March, p. 81), applying 
them in one of the following four ways:— 
1. A warm lather was rubbed into the skin, 
and after a short time washed away; 2. The 
lather was rubbed into the skin in a similar 
manner, but removed by means of wiping 
with a dry towel or linen; 3. The parts 
were covered with a thick layer of the lather 
and allowed to dry; 4. The lather was simi- 
larly thickly painted over the ares, and then 
covered with some waterproof, and thus Dr. 
Carblom has come to the conclusion that a 
superfatty : 

1. Resorcin-and-salicylic-acid soap proves 
especially useful in parasitic cutaneous affec- 
tions, associated with hyperplasia of the 
cuticle—such as parasitic or seborrhoic ecze- 
mas, psoriasis, acne, ichthyosis. 

2. A salicylic—acid—resorcin—and-sulphur 
soap is indicated in similar affections, but. 
more especially in such cases as are charac- 
terized by a more chronic course of the 
cutaneous inflammation, deeper hypertrophy, 
and desquamation. 

. 8. A salicylic-acid-resorcin-sulphur-and-tar 
soap is serviceable in the same category 
of affections, but particularly in common 

riasis. 

4. All the three afore-mentioned soaps 
can be also strongly recommended in favus 
and tinea tonsuran. ~~ 

5. A quinine soap gives good results in 
pityriasis versicolor, and in the intertrigo 
eezemas of children. An after application 
of some bland powder is advisable. 

6. A 3 per cent. hydroxylamin soap proves 


sionally, even in lepra and lues. Theapplj. 
cation usually causes some burning pain, 

7. A 5 per cent. todoform soap affords g 
good means for cleansing and stimulating 
indolent ulcers. 

8. A creolin soap can be employed with 
advantage in scabies, impetigo contagioss, 
intertrigo, as well as in rotsideoaa The 
lather should be firmly rubbed into the 
affected parts several times a day. 

9. An ergotin soap is of service in simple 
rosacea, frost-bites, and for treating con 
gested cicatrical areas of any kind. 

10. An iodine soap can be successfully 
used (a.) as a resorbent in cases of goitre, or 
superficial granular enlargements; and (b,) 
as a parasiticide in cases of tinea tonsurans, 

ityriasis versicolor, psoriasis, etc. It should 
kept in mind, however, that the prepara 
tion possesses a powerful irritant action, and 
hence its application should be from time to 
time interrupted, and a zinc starch powder 
employed instead. : 

11. A salicylate-and-creasote soap pro- 
duces excellent results in lupus. It may be 
used either as a wash to the part, or in the 
form of lather (protected with a waterproof 
dressing), or the soap application may be 
alternated with some surgical procedure. 

In comparison with plasters, salves, pastes, 
etc., the use of the soaps is said to be both 
more convenient and a good deal cheaper, 
On the whole, the introduction of the prep- 
arations can be safely termed an important 
advance in dermato-therapeutics.—Brit. Jour. 
Derm. 





ON THE CONTAGIOUSNESS AND TREAT- 
MENT OF COMMON WARTS. 


Dr. J. F. Payne, in the Brit. Jour. Derm., 
says: Common warts, including under this 
name the so-called Verruca vulgaris, and 
Vurruca plana (which differ only according 
to the part of the skin on which they occur), 
but excluding the senile pigmented warts 
and the pointed condylomata, of which the 
origin is not so clear, appear to arise by im- 
plantation of some contagious material st one 
or more points of the skin, usually on ¢s- 
posed parts. This implantation may 
course be favored by want of cleanliness, 
warts are certainly not produced, as is some 
times asserted, by this cause alone. 


is also some idiosyncrasy which may cau® ” 


either special predisposition or immunity; 
for while some persons, especially 





are very liable to warts, others, 


+ 
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‘ag under precisely the same conditions, 
never suffer from them. From the original 
wart or warts thus produced others may be 
set up by local inoculation just in the imme- 
diate neighborhood, afterwards perhaps in 
more distant parts, such, for instance, as the 
other hand, or the face; but often the affec- 
tion has a strict local limitation ; the process 
of extension is arrested, and the warts die 
off and disappear spontaneously without any 
apparent cause. i ; 

At any period, he believes, that communi- 
cation to another person is possible by ordi- 
nary contact, or possibly by handling the 
game objects; though this does not occur 
constantly, nor perhaps very often, since a 
somewhat close contact appears, as in the 
ease of scabies, to be necessary. The famil- 
iar fact that warts occur in many children 
or young persons in the same family, school, 
or place of business, seems difficult of ex- 
planation on any other hypothesis. The 
same hypothesis, taken in connection with 
the fact of their frequent spontaneous disap- 
pearance, explains also some of the curious 
popular superstitions on this subject: such 
as that warts can be conjured away by 
charms, or got rid of by sale to a willing 
purchaser. The belief in charms is of course 

by the occasional spontaneous 
vanishing of warts after some ceremonies 
have been gone through, and the supposed 
transference by sale from one person to 
another will rest upon the not impossible co- 
incidence that they may be fadiug away 
from the seller at the time that the contagion 
has already been transferred to the buyer. 
Such coincidences impress the imagination, 
while the far more numerous negative in- 
stances or failures are forgotten. 

There is even less difficulty’ in accepting 
the belief that fresh warts are produced 
by local inoculation of some pathogenic 
material derived from an existing one. If 
the spread of these structures in.any patient 
be carefully watched, it will be seen to be 
governed by some such law. The causal or 
— is sometimes marked by 

different appearance of warts on different 

_ Wegions. For instance, from the back of 
~ the bands they may be, in children, trane- 
ferred to the face; though, being in the lat- 
Wr situation, smaller, less conspicuous, and 
‘tes horny than on the hands, they are often 
t to be of a different kind. Of course 
- Wbisiquite possible also for the first inocula- 
_ Mon to occur on the face. 
We do not as yet know of what the infec- 
e miaterial consists. Microccocci may 
bavtiess often be found, but they are so 
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commonly present in inflamed or hyper- 
trophic patches of skin, that they can 
hardly, without further proof, be admitted as 
a cause. The popular belief is that inocula- 
tion takes place through the blood, if the 
warts are made to bleed, and there seems to 
be some ground for supposing that blood 
ne a specially good carrier of infection. 

ith regard to the local treatment of 
warts, there is little new to be said. Collo- 
dion of salicylic acid, which is now become 
quite a popular remedy, seems generally the 
best application, but it does not always 
succeed. Various caustics and acids are 
also used. The commonest mistake is that 
to attempt to destroy the wart once for all 
by some powerful caustic. This process is 
often painful, and if it succeeds is apt to 
leave a scar. <A better method is to apply 
some light caustic, such as acetic acid, either 
concentrated or diluted to half strength, sev- 
eral times a day ; and in this lies, Dr. Payne 
believes, the main secret of successful treat- 
ment. Of internal treatment by sulphate or 
carbonate of magnesia, recommended b 
several authors, and lately by Radcliffe 
Crocker, Dr. Payne has no personal 
experience. 


THE THERAPEUTICS AND PHYSIOLOGY 
OF BLEEDING. 


According to Dr. Pye-Smith venesection 
is indicated in: 1. Cyanosis with distension 
of the right side of the heart, whether from 

ulmonary or other obstruction to the circu- 
ation. 2. Intense pain of’ aortic aneurism. 
3. Uremic and prolonged epileptic convul- 
sions. It is contra-indicated in fevers, in- 
flammatory disorders, acute pneumonia, 
hemorrhage and apoplexy. 

The physiology of venesection has recently 
been studied again by Professor I. M. Dogiel 
(Vratch,in London Medical Recorder). His 
experiments were conducted mainly upon 
dogs and he comes to the following conclu- 
sion: 1. Dogs can survive, without any per- 
manent injury to their health, after havin 
lost from one-seventh to one-half of the ani- 
mal’s total mass of blood at a time. The 
extraction of two-thirds of the total, however, 
is invariably followed by death. 2. Blood- 
letting manifests a sharply pronounced in- 
fluence on the frequency of the cardiac beats 
in the case of a moderately large depletion 
(from one-seventh to one-third of the total 
quantity of blood), the cardiac action be- 
comes accelerated, while after larger losses it 
either quickens or becomesslower. 3. Blood- 
letting also produces a marked effect on the 
rhythm and energy of the cardiac contrac- 
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tions (as details). 4. Mild bleedings (made 
by means of ten or fifteen leeches) either do 
not alter the arterial tension, or slightly 
raise it. More or less considerable arterial 
bleedings either do not affect the blood-pres- 
sure, or are followed by a fleeting initial fall 
with a subsequent rise, while venesections 
commonly lower the tension. 5. After mod- 
erate depletions “the pulse-wave acquires a 
periodical character.” 6. In the beginning 
of a bleeding the bodily temperature slightly 
rises, then sinks about 20° F., and afterward 
— gradually rises. 7. On repeated de- 
pletions (made every three or four weeks) 
the bodily weight at first increases—and 
that sometimes “very considerably ”—but 
later on begins to sink. 8. The same holds 
true with regard to numerical strength of 
red blood-corpuscles. 9. On the post-mor- 
tem examination of animals dying from 
bleedings the most prominent feature proves 
to be a fatty degeneration of the heart and 
other striated muscles, as well as various 
viscera. In the course of a discussion, Pro- 
fessor A. B. Vogt and Dr. 8. M. Shtcher- 
bakoff have stated that, according to their 
experiments, bleedings do increase not only 
the number of red blood-corpuscles, but also 
the proportion of hemoglobin.—Med. Ree. 


THE EFFECTS OF STRYCHNINE ON THE 
STOMACH. 


The effect of nitrate of strychnine on the 
functional activity of the stomach has been 
investigated by Dr..Gamper. He found 
that strychnine increased the amount of gas- 
tric juice secreted, the general acidity, and 
the quantity of free acid in the secretion. 
It also restored the absorption from the 
stomach, and strengthened the mechanical 
movements. Its effect continued for some 
‘time after its administration had been 
stopped. Dr. Gamper declares strychnine to 
be the most effective of all drugs in the 
treatment of chronic alcoholism.— Lancet. 





THE VALUE OF ARISTOL. 
In the Centralblatt fir die Gesammte 


Therapie for May, 1891, Dr. Weissblum re-| be 


ports the results of some experiments which 

made with aristol in the treatment of 
eczema, psoriasis, and favus. As a vehicle, 
he employed either olive oil, vaseline, or 
lanolin. With vaseline, he employed the 
aristol in ten per cent. strength; ina few 
cases in twenty per cent. The author's ex- 
perience seems to show that in severe cases of 


Periscope. 





riasis nothing whatever can be expected 
Pf aristol. pa four to ten month 
treatment with aristol, other remedies mug, 
be _— resorted to. In light cases treat. 
ment will be necessary for from two to fye 
weeks, although even then the effects are 
no means as satisfactory as obtained wi 
pyrogallol. In one case, on the fourth day 
of treatment with aristol, slight symptoms of 
irritation 4 gy. consisting of redness and 
swelling. Three cases of psoriasis were 
treated with aristol in ten per cent. stren 
and with hydroxylamine. Hydroxylamine 
had to be given up in the second week on 
account of the irritation and pain which its 
employment occasioned, and although the 
aristol was persisted in from five to eight and 
eleven weeks, not the slightest influence was 
obtained from its administration. Pyrogallic 
acid had to be employed in all cases. ‘The 
author concludes as regards psoriasis that 
where a speedy cure is a matter of indiffer. 
ence aristol may be used. Eight cases of 
eczema were treated with aristol, in all of 
which the aristol appeared to be satisfactory, 
while three cases of favus and one of alopecia 
areata were treated with aristol with no more 
effect than could be expected from the vehi- 
cle in which it was administered. So also a 
case of syphilitic gummatous ulcer was 
treated for three weeks with powdered aristol 
without the slighest influence whatever— 
Ther. Gaz. 
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ALBUMINURIA IN PERSONS APPARENTLY 
HEALTHY, AND A CONSIDERATION 
OF ITS RELATION TO LIFE AS- 
SURANCE. 

Dr. William B. Davis, in an article in 
the N. Y. Med. Record, says that he thinks 
we will be warranted in accepting the follow- 
ing rules for guidance in the consideration 
of candidates for life assurance having 
albuminuria, viz. : 

General Rules.—1. There should be noth- 


ing in the family history ‘indicative of 


heredity of Bright’s disease, and there should 
no symptom of renal disease in the per 
sonal history except albuminuria. . 

2. The candidate should be under forty 
years of age, in good health, and there 
should be no history 


ance, chronic d 
8. There deck be no indication of hype 








trophy of heart or increased arterial: 
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of gout, rheumatism, 
syphilis, lead poisoning, nephritis, intempe™ ~ 
psia, or dropsy.: be 
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no accentuation of the aortic second sound, 
and no palpitation or dyspnea. 






















“4, There should be no retinal changes. 
| treat. 5. The color, density, and quantity of the 
to five "twenty-four hours’ urine should be normal, 
—_ or it may be darker in color and heavier in 
th day 6. The specific gravity of the twenty-four 
oms of ' hours’ urine should not be below 1-030. It 
eos and may range from 1.015 to 1.080. 
| were 7. The precipitated albumin should not 
rength exceed one-eighth of the urine. 
lamine §, There should be a period of the twenty- 
eek on four hours when the urine is free from 
ich its ~ albumin. : ; 
gh the 9, The urine, as a rule, should contain no 
rht and tube-casts. When, however, the specific 
\ce was vity and quantity of urine are normal, 
‘ogalli¢ presence of a few hyaline casts have no 
. The serious import. 
is that When the above conditions have been 
ndiffer- met, and we are convinced of the ability of 
ases of the medical examiner, and are satisfied with 
1 all of the completeness and carefulness with which 
factory, the investigation of the case has been made, 
lopecia I think we can safely approve the candidate 
10 more fora short endowment policy. ~ 
e vehi- To a person who has just passed the above 
) also a and been subjected to a rigid. medi- 
or was cal examination, this action will doubtless 
| aristol appear illiberal, but until the clinical signifi- 
ever— cance of albuminuria in persons apparently 
healthy has been finally determined by ob- 
servations upon one full generation, we can- 
not, and probably ought not, to expect life 
_ companies to do any better for 
ENTLY 
ms ORIGIN AND ROLE OF BUS CELLS, 
Professor Ranvier made an interesting 
communication at a recent meeting of the 
ticle in demy of Sciences. on the origin and 
thinks signification of pus cells, He ‘said that for 
follow. tome past histologists generally were 
jeration aged tht the cells of pus were none other 
having han the white corpuscles of the blood, 
which had emigrated from the vessels at the 
ye noth- “rain was set up. He found it 
tive: of dificult, owever, to believe that the blood 
) should yield in this way, and in a time com- 
the per- ey short, the enormous quantity of 
pas found in many pathological conditions, 
sr forty for example, as the purulent infection 
d there wounds, accidental and operative. That 
matism, the white cells do emigrate in the manner 
‘BeMerally accepted he no doubt. This 






place under normal physiological con- 
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mons, while it is still more pronounced in 
Pathological states not ending in 
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actual inflammation, in the process of which 
it is of course abundantly evident. What 
his experiments led him to establish, how- 
ever, was that pus cells had also quite an- 
other origin—viz.,. the transformation into 
lymph cells of clasmatocytes, elements de- 
rived from migratory cells, which under the 
influence of irritation revert to an embryonic 


condition and proliferate rapidly. As to 


the role of the pus cells, M. Metchnikoff has 
shown the importance of lymphatic cells in 
the combat of the organism against microbes. 
In simple inflammation determined by caus- 
tics, or other irritant agents, their role is not 
less important. They eliminate the dead 
elements, and thus prepare the way for the 
processes of regeneration Brit. Med. Jour. 





PHENACETIN IN INFLUENZA. 


I desire to draw the attention of the pro- 
fession to the beneficial action of phenacetin 
during the first stage of influenza. Its action 
is prompt and striking, so that many patients 
declare they have derived more benefit from 
the “ powders ” than from anything else. It 
rapidly cures the headache which is such a 
distressing symptom at first, helps to reduce 
the temperature, and mitigates, but ‘does not 
entirely remove, the aching of the limbs, a 
few doses of salicylate of sodium effecting its 
final removal. I give the phenacetin in 5-grain 
powders, repeated every four hours, until 
the headache and other pains cease. I have 


‘used phenacetin largely in a variety of con- 


ditions, and consider it is unrivalled as an 
analgesic. It seldom fails, it is compara- 
tively cheap, tasteless, and, as far as I can 
see from a tolerably extended experience of 
it, is totally free from the unpleasant after- 
effects—depression of heart, etc.—sometimes 
caused by antipyrin and other drugs of its 
class. Insolubility is its sole drawback.— 
John P. Henry.—Brit. Med. Jour. 





THE VALUE OF THE TONGUE AS A RES- 
PIRATOR. 


J. M. Elborough writes as follows : 

It is not generally known that nature has 
provided each of us with the best respirator 
always at hand in the tongue. For years I 
have personally relied on this alone, and have 
recommended this proceeding to many 
eer When facing a cold east wind, or 

reathing quickly the night air, I never 
= close my mouth, but purposely keep 
the lips a trifle parted, and at the same time 
curl up my tongue towards the roof of my. 
mouth until the tip reaches as far back as 
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the soft palate, and I gently press the arched 
under surface of the tongue in some degree 
against the hard palate (a little practice 
soon makes this easy to do), The cold air 
then, asit enters the mouth, strikes against 
the under surface of the tongue, as well as 
the floor and sides of the mouth, and is made 
to pass in a somewhat circuitous manner 


between the sides of the- tongue and the, 


buccal mucus membrane of the pharynx, 
being thereby warmed in its course, so that 
by the time it reaches the larynx it is nicely 
rid of chill, and does not excite cough and 
catarrh. Atthe same time a certain qyan- 
tity of air, of course, finds its way through 
the nasal passages to the chest, and itis ob- 
vious that a larger quantity of cold air can 
be effectually warmed by this method of pro- 
cedure than by relying on either the nose oy 
mouth alone. That the large blood- 
supply of the tongue renders this organ 
an excellent air warmer must be obvious to 
all.— Lancet. 





ESSENTIAL SPASM OF THE CARDIAC ORI- 
FICE OF THE STOMACH. 


Dr. Stefano Mircoli, in speaking (Lo 
np April 15th, 1891) of spasm of 
the cardiac orifice of the stomach, points out 
that the symptom is due not to stimulation, 
but to the want of it, since if the vagus is 
divided the opening remains closed, unless 
the Nye 3000 end of the cut nerve is arti- 
ficially stimulated. Schiff has shown that 
there is a special twig from the vagus which 
regulates the opening of the cardia. The 
cardia is richer in ganglia than the stomach 
itself, there being twelve in the former and 
only ten in the latter ; this richness in ner- 
vous material almost entitles it to be called 
' the “brain” of the stomach. The different 

arts of the cardiac orifice are functionally 
independent of each other, and one-half may. 
be in a state of contraction while the other is 
relaxed. Mircoli relates three cases with the 
object of showing that in some persons, other- 
wise perfectly healthy, the susceptibility of 
the cardia to nervous impressions may be so 
marked as to amount to disease, and may be 
inherited as a diathesis, The first case was 
that of a man, aged 50, who in May, 1885, 
suffered from melena (suggested to have been 
due to “abdominal vasomotor paresis ”’) ; 
the bleeding recurred several times, and the 
atient died of exhaustion in the following 
ptember. Among other symptoms, inter- 
mittent spasm of the cardiac orifice was ob- 
served ; when the patient was most weakened 
by loss of blood, solid food did not reach the 
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stomach, and even liquids partially failed jp 
enter it. On passing a bougie, the asophy 
gus was found to be unobstructed, but firm 
resistance was encountered at the cardiae 
orifice ; this sometimes yielded, but at other 
times could not be overcome. The constri¢. 
tion always vanished spontaneously in a fey 
days. A son of this patient, aged 24, went 
to bed one night in 1888 after a hearty sup. 
per; in the morning he could not swallow, 
everything taken, whether solid or liquid, 
being stopped at a point corresponding tothe 
cardia, and then thrown up. The spasm be 
gan to yield after some hours, to energetic 
counter-irritation over the epigastrium and 
inunction with “oil of hyoscyamus,” and 
finally disappeared on the following day. A 
brother of this patient, aged 27, suffered from 
similar symptoms in 1890, under the men- 
tal stress caused by an impending lay. 
suit; the condition persisted more- or 
less for more than a month, and 
finally ceased when he had won his case, 
Mircoli thinks that in persons of neurotic 
temperament such a condition might, by fre 
quent repetition, lead to true stenosis of the 
cardiac orifice, and he quotes a private letter 
received by him in 1885, from the late Pro- 
fessor Loreta, in which that distinguished 
surgeon says: “ Of the nine divulsions which 
I have performed for stenosis of the cardise 
orifice, three were caused by conteaction 
with subsequent fibrous degeneration. In 
the history of these patients (all of whom 
were women) hysteria was a prominent ele 
ment; this was accompanied by dyspeptic 
phenomena, at first intermittent, but after 
some years becoming continuous and 80 pre 
ponderant as to induce agonies of hunger 
and thirst. There was no cause or circum 
stances which could lead one to conjecture 
sclerosis or cicatricial contraction. This # 
a chapter of pathology which requires to be 
illustrated and extended, so that medical 
practitioners may be forewarned against 
catarrhs, gastritis, cancer, etc.— diseases 
which sometimes are merely secondary to 
ey mechanical conditions.”—Brit. Med. 
our. 





NICOTINE PSYCHOSIS. 
According to Dr. Schroff, Wiener Med. 


Prusse, the primary effect of tobacco upod. . 
the system, is excitation, the secondary, 


depression. It affects the entire m 
system, the heart as well as the v 
system. 





course and characteristic symptoms. 
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The disease called nicotinosis meh 
talis is a primary insanity, having & a 
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~ but after that unfavorable. 


_ Moet common, as it is one of the most an- 
‘Went, of surgical procedures. The technique | gests that, in cases where the 


the latter are: a feeling of extreme debility 
and impotence, with early hallucinations, 
delusions and suicidal tendencies. The 
ient at first feels ill, is restless, easily ex- 
cited, sleepless, indifferent to usual occupa- 
tions and more or less depressed ; afterwards 
hallucinations of sight, hearing and of gen- 
eral sensation set in with much palpitation 
and pain about the heart. Later in the 
course of the disease the hallucinations 
become more exaggerated ; he has visions of 
angele, heaven and hell, is excitable and 
boisterous. ‘The paroxysms of excitement 
are periodical, lasting two weeks or more, 
with intervals of quiet. In the beginning 
of the disease the patient is gloomy and rest- 
less; later on, and as it becomes chronic, he 
is more quiet and feeble-minded. Patients 
sometimes recover in the early stages, but 
never in the later ones. Dr. Kjellberg. of 
Upsala, has investigated the effects of tobacco 
in inveterate smokers and finds that they are 
of a distinctly injurious character. Nicotin- 
osig mentalis is a primary disease which be- 
to the group of mental intoxications. 

Dr. Kjellberg also speaks of a preliminary 
stage Lasting about three months, which is 
characterized by general malaise, uneasiness, 
insomnia, depression often of a religious 
tendency. He divides the established dis- 
ease into three stages: (1.) The patient is 
subject to hallucinations, fixed ideas, with 
wadency to suicide, depression, attacks of 
fear and outbursts of anger. He talks little 
but logically; the nutrition is impaired. 
Exaltation of a pleasant type is present, 
lowed after two or three weeks by depres- 
sion which, in its turn, is succeeded by a 
ag maniacal condition. (3.) The inter- 
vals between the attacks are shorter, the 
patient very restless and the intellect and 
Memory impaired. He observes what is 
fe on, but is taciturn and indifferent. 
prognosis is good before the third stage, 
The treatment 
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opinion as to the place best adapted for the 
puncture. . Some surgical authorities recom- 
mend the median line as most suitable for 
paracentesis, while others express a prefer- 
ence for Monro’s pdint of selection, which is 
a@ point situated in the center of a line drawn 
from the umbilicus to the anterior superior 
spinous process of theilium. Aside from the 
erg? of wounding the intestines or 
ladder, the chief danger in this operation 
is injury to the epigastric artery, and it has 
been claimed that this accident may be pre- 
vented by making the puncture at the spot 
selected by Monro. That this claim is not 
well founded is evident by a case recently 
reported by Dr. Frzebicky in the Archiv fir 
Elinische Chirurgie, where a paracentesis 
rformed at the latter place for an inopera- 
le ovarian cyst was attended by so profuse 
a hemorrhage from the epigastric artery, 
that it proved well-nigh fatal. This accident 
led the doctor to investigate the subject, and 
as the result of numerous experiments on the 
cadaver, he arrived at some conclusions which 
are of practical interest, both to the surgeon 
and shinbdeias The investigations, which 
were carried out with unusual care, demon- 
strate the fact that, on anatomical grounds, 
the liena alba is the most suitable place for 
paracentesis, provided, of course, that no 
contra-indication, such as adherent intestines, 
exists. By performing the operation in the 
median line, all danger of wounding impor- 
tant parts is avoided, although the puncture 
should not be made too close to the symphy- 
sis pubis to prevent injury of the bladder. 
It is also necessary to keep exactly in the 
middle since, in rare instances, a large 
branch of the epigastric artery passes alon 
the side of the linea alba, injury of whic 
may prove fatal. Although in the majority 
of cases, where the puncture is made at 
Monro’s point of selection, the artery or its 
branches are not exposed to injury, there is 
a considerable minority where this accident 


consists mainly in abstinence from the use of|is liable to arise. If, for some reason or 


tobacco, with nutritious diet. 





SURGERY. 
THE POINT OF SELECTION IN PARACEN- 
a TESIS OF THE ABDOMEN. 
+ Paracentesis of the abdomen is.one of the 


ts performance is based upon well estab- 
principles, known to every practi- 


other, paracentesis cannot be practiced in the 
median line, the author recommends us to 
select the outer half of a line drawn from the 
umbilicus to the anterior superior spinous 
process of the ilium. 

Ifthe artery is injured by the trocar, it ma 
be compressed by packing the wound wit 
iodoform gauze, but if the bleeding is at all 
profuse, no time should be lost in ligating the 
vessel. Hence the author judiciously sug- 
uncture is 
made outside the linea alba, the surgeon 
should always be provided with the instru- 





» but there is still some difference of| ments necessary for ligation. In the absence 
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of instruments and assistance, compression of 
the iliac artery may be tried, although it is 
frequently difficult to accomplish this pro- 
cedure in a satisfactory manner.—Jnternat. 
Jour. Surg. 





DISTURBANCES IN METABOLISM FOL- 
LOWING LONG-CONTINUED CHLORO- 
FORM NARCOSIS. 


Chronic chloroform poisoning has been 
noted by Casper, Langenbeck, and Behrend, 
but their cases have attracted but little at- 
tention, Nothnagel, in 1866, experimented 
upon dogs, and after death was able to 
demonstrate fatty degeneration of the heart 
and liver. 

Professor A. Kast and Dr. B. Mester 
refer to these early cases and to Nothnagel’s 
experiments, and also to the much more 
recent experiments of Ungar, Strassmann, 
and others. One of them had previously 
investigated the influence of chloroform 
narcosis upon the excretion of chlorides in 
the urine. The chlorides were found to be 
increased, the animals exhibited a series of 
disease symptoms, and failed in nutrition 
and weight, in spite of the fact that both be- 
fore and after narcosis they were kept upon 
meat food freed from chlorine. The infer- 
ence is that chloroform effects a toxic dis- 
turbance of nutrition. 

Kast and Mester, struck by the analogy 
of the excretion of the chlorides as an after- 
effect of chloroform-narcosis to the chlorine 
tissue-change in other severe disturbances of 
metabolism, turned their attention to the 
excretion of the sulphurous substances in the 
urine. They examined the urine of fifty or 
sixty women shortly after chloroform nar- 
, cosis in the Freiburg gynecological clinic, 
and that of ten other patients from the 
surgical clinic. The urine was examined 
qualitatively and quantitatively for sulphur 
compounds. About thirty control tests were 
made. Unoxidized sulphur was found to 
be increased largely. This is regarded as 
showing the profound effect of prolon 
chloroform from narcosis on the metabolism 
of albumin. As to the duration of this 
metabolic change, the urine showed the lead 
reaction for sulphur in one case as early as 
an hour after the chloroform narcosis, which 
had lasted two hours; usually it is detected 
on the second day, and in one case it was 
present on the fifth day. The duration of 
the increased excretion of sulphur-holdin 
substances coincides pretty accurately wi 
the duration of the well-known reducing 
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As to the nature of the sulphur compound, 


body resembling it. . 

Urine, under the influence of chloroform 
narcosis, becomes highly acid, due apparently 
to the considerable quantities of chlori 
— occurs in the form of hydrochloric 
acid. 

The conclusions of Kast and Mester are 
as follows: 

1. Chronic chloroform poisoning, that is 
to say, the toxic action of large doses of 
chloroform, given either internally or 
prolonged inhalation, is recognizable both in 
animals and in men. — 

2. It manifests itself by a fatty degeners. 
tion of the organs. There is a lessening of 
the body weight, an increased excretion of 
chlorine (Kast), and of oxygen (Straw 
mann), showing an increased consumption 
of albumin in animals. In man, as the re 
sult of prolonged chloroform narcosis, a 
sulphur compound, resembling cystin, is 
thrown off in considerable quantity. There 
is also a constant and more or less consider. 
able urobilinuria. 

3. In relation with the form of excretion 
of the received chloroform stand—(1) the 
reducing property of the urine through the 
formation of a glycuronic acid combination, 
and (2) the considerable increase in the 
acidity of the urine following chloroform 
narcosis.— Zeitschrift fir klin. Medicin, Ba 
Ixxx., Hefte 5, 6.— News. 





TREPHINING THE SPINE FOR FRACTURE 
OF THE DORSAL VERTEBR4. 


Cases of trephining the spine are always 
calculated to interest surgeons, and any 
successful case of the kind is well deserving, 
of being placed on record. Dr. D. N. Knox, 
of Glasgow, gives the notes in the current 
number of the Glasgow Medical Journal of 
a case of trephining the cg for fracture 
with dislocation of dorsal vertebra. The 
patient was a pit boy, aged 13, who received 
a severe injury to his back through 8 cage 
having fallen upon him. On examination, 
much bruising of his back was found, ands 
very distinct projection in the dorsal region 
of the spine caused by a displaeement back- 
wards of the eleventh dorsal vertebra. Urine 
was passed involuntarily soon after admis 
sensation in both lower limbs. 


he spine 
after the injury. The projecting spinous 





properties of chloroform urine. 


pon was cut down upon, the muscles care 


Kast and Mester believe it to be cystin, org — 


sion. There was complete loss of power and 


was trephined by the author thirty-six hours 


ully separated from it, and from the spine, : 













nsider- 
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and lamin of the vertebree above. The tip 
of the tenth spinous process was found to be 
proken off, and the body of the eleventh 
yertebre was broken across in a direction 
obliquely downwards and forwards; the up- 
articular processes were also fractured 
and displaced behind the lower articular pro- 
cesses of the vertebre above. The lower 
yertebre was displaced backwards fully 
three-fourths of an inch, and its spine was 
rotated a8 much to the right side. The 
lamine of the tenth dorsal vertebre were 
sawn through with Macewen’s saw, and the 
inal theca exposed. The latter was not 
opened. Small portions of the articular 
were also nipped off, and the spine 

being carefully extended, the displaced ver- 
tebre was pushed back into position. The 
inal canal was carefully cleaned, and as 
te tissues were so much injured, the 
wound was stuffed with gauze. On opening 
the canal pulsation was not at first felt in 
the cord, but by the end of the operation it 
could be distinctly felt. On the day follow- 
ing the operation, sensation was found to be 
in both limbs, but it was the third 

y after the operation before the boy could 
move his toes. This was the sole movement 
of which he was capable for nearly two 
months, The wound was'allowed to granu- 
late on account of the severe bruising of the 
soft pé The progress of the patient was 
y but slow. He was first able to turn 

on his side by swinging round on his pelvis, 
then to sit up, then to raise himself on his 
hands and knees in bed, then he crawled on 


the floor, then igi, Caper and supporting | - 


the «of aut of his body on a stool or 
on the bed, he rested his weight on his feet, 
then he began to walk with assistance, and, 
Iastly, he learned to balance himself on his 
feet. The author concludes by saying that 
heexpects before long that this training of 
the muscles by the boy will be perfect, and 
that he will have normal control over his 
movements.— Med. Press. 





RESECTION OF THE PUBIS IN SUPRAPUBIC 
CYSTOTOMY FOR THE REMOVAL OF 
VESICAL TUMOR. 


At the French Congress of Surgery, M. 
denreich, of Nancy, in a paper of Vhich 

An abstract is given in the May number of 
the Revue de hirurgie, stated that occasion- 


‘ally on removal of a tumor from the bladder 
ad, the suprapubic method, some difficulty is 
“‘Mperienced in reaching the seat of disease 

‘in consequ 


ence of the obstacle formed by the 
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upper portion of the pubic symphysis. In 
order to overcome this difficulty the surgeon 
might, it is held, without compromising the 
solidity of the pelvic girdle, resect this por- 
tion of bone by two incisions made one on 
each side, beginning either within or with- 
out the spine of the pubes and carried down- 
wards and inwards. The author practised 
this method in a case in which the vesical 
rowth, notwithstanding the use of Peterson’s 
ag, was inaccessible. The upper portion of 
the symphysis having been resected the 
operation was completed without any further 
difficulty. It is held that resection of the 
pubes does not add to the severity of supra- 
ubic cystotomy, but that, on the contrary, 
It facilitates the operation and shortens its 
duration, and, at the same time, enables the 
surgeon to get beyond the limits of the tumor. 
Resection of the pubes, however, is not indi- 
cated in every case of removal of vesical 
growth. It must be regarded as an excep- 
tional procedure, but still one which the 
surgeon should not hesitate to employ when- 
ever it seems to be necessary. In the dis- 
cussion on this paper it was asserted by M. 
Pozzi that the position of the patient advo- 
cated by Trendelenburg affords free access 
to almost every part of the interior of the 
bladder, and s6 in almost every case would 
render resection of the pubes an unneces- 
pred and useless proceeding.—-Ont. Med. 
our. 





OPERATIVE MEASURES FOR THE RELIEF 
OF IMPAIRED HEARING. 


In some cases of adhesions resulting from 
chronic suppuration of the middle ear Dench 
(Arch. of Otology, January, 1891) found 
on results follow operative proceedings. 

n one, after the reduction of inflammatory 
swelling on the inner wall of the tympanum 
he observed the stapes apparently firmly 
fixed by fibrous tissue. He made incisions 
through this material on two occasions with 
improvement of the hearing. In another 
case the upper edge of a large perforation 
appeared to press upon the ossicular chain. 
A vertical incision was made through this 
edge extending upwards about ;, inch. The 
improvement which resulted has continued. 
In a third case the handle of the malleus had 
become adherent to the promontory, thereby 
fixing the ossicles. The adhesion was. di- 
vided, and the hearing power was consider- 
ably increased. The tip of the malleus was, 
in a fourth case, drawn backwards, upwards, 
and inwards, and attached to the head of the 
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stapes b ; a firm band, the section of which 
sandaves the hearing of articulate speech 
practically normal.—Brit. Med. Jour. 


GYNZCOLOGY. 


INVERSION OF THE UTERUS. 


Remy (Archives de Tocologie et de Gyne- 
cologie, Feb., 1891) reports two cases of in- 
version of the uterus, each of special interest 
and each of important bearing on the causa- 
tion of this accident. The first was that of 
a primipara who was delivered by a mid- 
wife. he method of removing the placenta 
by traction upon the cord in the axis of the 
inlet with one hand and compression of the 
fundus with the other was employed. Pal- 
pation, in order to determine the retraction 
of the uterus, failed to reveal the organ in 
its proper position in the pelvis. Suspecting 
hemorrhage, she made an internal examina- 
tion and discovered, within the vulva, a 
tumor which completely filled the vagina. 
The writer, on his arrival, found an inver- 
sion of the second degree. After an unsuc- 
cessful attempt at reduction by grasping the 
tumor in one hand and making compression 
with his fingers at the level ‘of the pedicle, 
while he made counterpressure from with- 
out, he effected a reposition by pushing 
against the body of the uterus with the con- 
vex, dorsal surface of the fingers, slightly 
flexed, of one hand, at the same time mak- 
ing counterpressure with the other. When 
he had replaced the uterus he allowed his 
fingers to remain in the cavity, in order to 
excite contraction, and after giving an anti- 
septic irrigation he delivered the case over 
to the former attendant. 

Inasmuch as there had been no adherence 
of the placenta and no violent traction, he 
concludes that the accident must have been 
due to some special cause. To explain this, 
he alludes to the important factor in uterine 
retraction, namely, the contraction of the 
uterine surface at the site of the placenta co- 
incident with that of the rest of the uterus, 
in order to fill the void created by the de- 
tachment of the after-birth, and shows how, 
in this case, the absence of this factor played 
an .important part in the inversion. The 
placental site, in this case, failing to con- 
tract, became inverted by the effect of the 
removal of the placenta, which acted like the 
piston of a pump, or, in other words, the ab- 
dominal pressure forced the lax uterine wall 
into the retroplacental space ; the consertive 
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influence, in such a condition, exerted by the 
resistance of the clots which accumulate be 
hind the placenta, proving ineffectual, 

The second case is that of a young woman, 
who, after her second confinement, which 
was normal in every respect, upon leaving 
her bed, suffered from a severe hzemorr 
which was repeated after a few days without 
apparent cause. In both instances hypo 
dermic injections of ergotine were used sue. 
cessfully to control the hemorrhage. The 
writer, upon examination some days later, 
discovered a friable tumor occupying the 
vagina just within the introitus. Owing to 
the consistence of the mass and the offensive 
odor of the discharge, he concluded that he 
had to do with a retained portion of the 
placenta. The attempt to remove the mags 
with a volsella gave rise to profuse hemor. 
rhage. After a more to bimanual ex. 
amination, he discovered an inversion of the 
second degree. This he treated by meansof 
continuous pressure by cotton tampons cov- 
ered with iodoform gauze. He explains this 
production of inversion, so late in the puer. 
peral state, as follows: There was, in all 
probability, a retention of a small portion of 
the placenta which caused a local congestion 
at this point, under the influence of which 
the uterine tissues at the insertion of the 
placental polyp, became gradually more and 
more yielding until the contraction of the 
rest of the organ forced it through the par- 
tially dilated os.— Univ. Med. Mag. 





OBSTETRICS. 


THE VAGINAL’. OPERATION IN EXTRA-- 


UTERINE PREGNANCY. 


In an interesting paper in the American 
Journal of Obstetrics, April 5th, 1891, Dr. 
Fenger presents the following conclusions: 

1. In cases where the foetal cavity isstill 
aseptic, the vaginal operation exposes the 
patient to danger of sepsis in the foetal aac, 
which cannot be guarded against. Abdom- 
inal section gives far better means of protec 
tion against septic infection. 

2. Hemorrhage from the placenta cannot 
be controlled by the vaginal operation. By 
abdominal section, on the other hand, lige 
tion of the internal spermatic and uterme 
arteries, as devised by Olshausen, might in 
some cases be accomplished as a means 


checking hemorrhage from the site of 1 


moved placenta, in the territory supplied by 
these vessels. Abdominal section” 
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its of ligature en masse of the at 
jons when the placenta has been divide 

at the place of incision. — 

"8, Delivery of the child at full term is 

usually difficult, and thus dangerous to the 

mother, by the vaginal operation, but easy 
the abdominal operation. 

4. If the fate of the child is to be consid- 
ered, the vaginal operation must be aban- 
doned, and repl by abdominal section. 

5. When suppuration has set in,in an 
extra-uterine pregnancy presenting low down 
in the small pelvis and the placental circu- 
lation has ceased, the vaginal operation may 
be considered in comparison with the abdom- 
inal operation. 

6. The vaginal operation is strongly in- 
dicated in old suppurating foetal sacs, with 
disintegrated foetus presenting in the vagina. 


ABSENCE OF UTERUS. 


M. Delageniére (Union Médicale, April 7, 
1891) read before the recent meeting of the 
French Surgical Congress, a case where a 
woman, aged 23, was entirely destitute of 
uterus and vagina. The presence of the 
ovaries was manifested, it is said, by periodj- 
cal attacks of pulmonary congestion. Abdo- 
minal section was performed, and the ovaries, 

“which lay in the iliac fosse, were removed. 
Twelye days afterwards it was thought ad- 
visable to form by dissection a vagina, lined 
in part by the mucus membrane of the ves- 
tibule and in part by two large cutaneous 
flaps turned in from the gluteal region. Since 
the operation the patient’s health had re- 
mained good. The attacks of congestion of 
the lungs ceased completely. The arti- 
ficial vagina did not contract. M. 
Delageniére found that the ovaries were 
affected with sclerosis and cystic degenera- 
tlon.—Brit. Med. Jour. . 








PEDIATRICS. 


_INUNCTIONS AFTER SCARLET FEVER. 


A correspondent who does not seem to 
Petes much sense of logic, narrates the case 
‘ofa patient convalescing from scarlet fever, 
‘nthe course of which he was astonished at 
‘Me early and extensive peeling that occurred, 
‘Ml one day, noticing the patient to be listless, 
‘i ary, brownish tongue, it occurred to him 
‘Wotty end fathom the significance of these 
Moms, He found the urine smoky, and 
leited from the nurse that she had been 
Lin 40 carbolized oil by way of inune- 
*bis having been discontinued and 
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plain olive oil substituted the symptoms dis- 
appeared and all went well. ‘To most prac- 
titioners this experience would appear in fhe 
light of a warning not to make use of an in- 
unction which ‘iad proved itself to be 
possessed of toxic properties. Not so the 
correspondent in question. On the contrary, 
he infers from a review of the facts of the case, 
that it would be a good plan to use the car- 
bolized oil, and to stop it immediately if an 
untoward symptoms occurred. Now we will 
venture to doubt the propriety of usin 
oleaginous or, indeed, any inunctions, at 
after scarlet fever. They must, perforce, 
seriously interfere with the eliminatory 
functions of the skin just at the time when 
the partial suspension of these very func- 
tions is throwing a strain upon the kidneys 
which not unfrequently determines a serious 
degree of congestion. To deliberately throw 
a Tuathiew burden on the kidney by necessi- 
tating the excretion of a toxic and irritating 
body, savors of recklessness, and is certainly 
not to becommended. Our object should be 
to facilitate but not to precipitate desquama- 
tion, and this may be safely and adequately 
provided for by warm baths followed by 
friction.— Med. Press. 





HYGIENE. 


OF PSOROSPERMS AND THEIR IMPORT- 
Be ANCE. 


‘The subject of psorosperms is at ‘present 
exciting so much interest among patholo- 
gists in this country and in France, that it 
will be well to review the present state of 
our knowledge of these organisms. Psoros- 
perms, also called waite and pseudo- 
navicule, are classed by most zoologists 
amongst the protozoa or lowest class of ani- 
mals, though Robin and a few other writers 
consider them alge. Assuming that they 
are protozoa it appears probable that they 
form a stage in the life-history of the Gre- 
garinda. Psorosperms usually occur massed 
together in cysts whose distribution in the 
animal kingdom is very wide, for they are 
found parastic. in connection with the 
alimentary canal and liver of the higher 
vertebrata, in nearly all the organs of fresh- 
water fish, and in many of the tissues of the 
lepidoptera, orthoptera, and arachnids. 
They are most readily seen, however, in 
the livers of ill-fed rabbits, where they 
occur as small whitish nodules. In man, 
Dr. Delépine—who in a recent paper read 





before the Pathological Society of London 
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showed how carefully he has studied the 
subject—says that psorospermial cysts have 

n described as occurring in the aliment- 

canal, in the liver, spleen, kidney, 
urinary bladder, lungs, pleura, heart muscle, 
' skin, and hair. 

The contents of the cysts are numerous 
spore-like bodies, round, oval or spindle-like 
in shape, each consisting of a firm capsule 
which may be bivalve, and which contains 
protoplasm at first homogeneous but subse- 
quent becoming transformed into sickle- 
shaped bodies endowed with active ameeboid 
movement. These sickle-sha embryos 

the power of penetrating epithelial 
cells, and, when they have thus obtained a 
local habitation, of growing and becoming 
nucleated. ; 

Considerable importance has been attached 
to a knowledge of the development of Gre- 
garinida from the fact that when psoros- 


perms infect si We they may cause the 
death of their hosts, for it been shown 
that they produce silk-worm disease. 

It is only within the last few months, how- 
ever, that M. Darier and Dr. Wickham in 
France, Mr. Bowlby and Mr. Jonathan 
Hutchinson, Jr., in this country, have 
pointed out the relationship which these 
organisms seem to bear to Paget’s disease of 
the breast, and to some other forms of skin 
affection. In Paget’s disease the superficial 
layer of the epithelium covering the nipple, is 
absent to a great extent, whilst the rete 
mucosum remains in patches, Which are 
often vacuolated. The general ap nee 
of the bodies in the tissues in this disease is 
shown in the drawing made by Mr. Jonathan 
Hutchinson, Jr., to illustrate Dr. O’Neill’s 
report of thiscase. The “ vacuoles” appear, 
by the light of recent observations, to be 
ongoing in their nature, since they 
are ca by psorosperms. If this hypoth- 
esis should prove correct, it will, of course, 
materially modify the treatment of the dis- 
ease, for instead of extirpating it with the 
knife as the surgeon has hitherto done, it 
will be treated by the application of strong 
antiseptic solutions in the manner recom- 
mended by Dr. Wickham. The acceptance 
of this view will also necessitate a modifica- 
tion of the pathology of Paget’s disease, and 
we shall have to agree with Mr. Bowlby, 
who believes that all changes in the breast 
are secondary to those occurring in the nip- 
ple, and are not in any way the cause of the 
so-called eczema. It is at present a vexed 

uestion whether the cancerous growths in 
these cases are or are not directly due to any 
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specific action on the part of the rosperms 
but before this point can be settled with any 
degree of certainty, it is necessary to be abe 

Ballance 








to cultivate the organisms. Messrs, 
and Shattock have lately declared that the 
experiments in this direction had been up. 
successful, whilst Dr. Delépine ‘and Mp 
D’Arcy Power announced that their work 
had yielded evidence of a positive 
though it was as yet too early to speak with 
any degree of certainty. The question, hoy. 
ever, is one of great importance, and we 
shall watch with interest such further results 
as may be obtained.— Brit. Med. Jour. 
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METHYL-MERCAPTAN—C, H, S. 






This substance gives to the urine voided 
after wie asparagus its peculiar odor,—as 
was recently ascertained by Nencki, after s 
futile attempt to determine the cause of this 

uliar odor had been made before by 
ilger. Nencki distilled the asparagu 
urine, previously acidulated with oxalic acid, 
over a sand-bath, whereby the escaping gass 
were passed into a wash-bottle contra 
a 3% solution of mercury cyanide, whi 
retained the methyl-mercaptan. According 
to Léw, the mother-substance of methyl-mer. 
captan in the shoots of asparagus is, in all 
probability, an organic sulphur combination 
of simple structure, accompanying the aspar- 
agin.—Merck’s Bull. 
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MODIFICATION OF FEREIRA’S TEST FOR 
COCAINE. 


M. G. Patein contributes the Sle 
the Répertoire de Pharmacie: Intoa 
glass pour a small amount of the liquid thet 
is to be examined, and evaporate caretly 
over a water-bath or lamp to dryness. Trest 
the dry residue with a few drops of alcohol 
of 95°, and add a small bit of caustic 
If cocaine be present, on agitating the gH 
a powerful odor of benzoic ether will st one 
be perceived. This odor is very intense, 
persists a long time. So delicate and ar 
tain is the test that the presence of # = 
fraction of a milligram of cocaine or it > 




















































is easily determined.—Nat. Drug. a 
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NEWS AND MISCELLANY. 


— 


PEPPER AND MUSTARD IN BRIGHT’S DIS- 
EASE. 


An exchange says that a Russian physi- 
cian has proved, by direct experiment, that 

per and mustard given to patients with 

ight’s disease, increase the excretion of 
albumen in all forms of the disease. | 





















































NEW YORK MEDICAL EXAMINER. 


Dr. G. W. Wells, of New York, is to issue 
journal known as the New York Medical 
iner. It. will be devoted to medical 
matters connected with life, accident, and 
marine insurance, the army, navy, police, 
fre department, pension service, railways, 
ete. From its announcement it should 
prove a success. 
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. voided MEDICAL SCHOOLS IN CINCINNATI. 
»dor,—as Dr. James T. Whittaker says the medical 
i, after s schools of Cincinnati represent every freak, 
se of this fraud, and frenzy of which the human mind 
efore by iscapable. There is a Hospital for every 
sparague race, for every creed, for every sex, 
calic acid, fur every age, and at present rates 
ring gases there will soon be one for every 
ontaini disease and every doctor, as founders of hos- 
wld pitals and medical schools, are physicians, 
\ ccording hers, fashionable ladies, and men who 
thy l-mer- made fortunes by questionable means, 
is, in all ss vending patent medicines. 
nbination 
tne aa HOW THEY MANAGE THE NEW-BORN 
CHILD IN TURKEY. 
Dr. Weller, of Pottstown, Pa., in the 
Mepica aNd SuRGicaL Reporter, Nov., 
“EST FOR 1888 (old but good), is incited by Dr. Ay’s 
article to offer a few suggestions as to the 
“management of the new-born child,” while 
Llowing to by Dr. Weller, am incited to note a few 
o a watch ogs in fea to the subject at the head 
iquid that of this article. 
carefully _ Dr. W. thinks “improvement has been 
ccs, ‘Treat Made in everything else except in the 
of aleobol fusom of dressing babies.” I think could 





ho make a comparison of the customs of this 





























the gias ‘taad with those of the west, he would admit 
vill at onee thet there had been some “improvement ” 
ntense, 00d that. With your permission we will 
e and cr Mend 8 cases of confinement, not as attend- 
of » sunall Obstetricians (as that is seldom per- 





ted), but as guests! On entering the 
| we find it pretty well filled with 
ytelatives and neighborse—especially 
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if the labor has been somewhat prolonged. 
The patient, we will say, is a woman (?) of 
some fourteen summers, and has been mar- 
ried a year or less, and this is her first experi- 
ence. Upto the hour of labor she could have 
been seen strutting around, as proud of her 
protruding abdomen as a Chicago alderman ; 
for the finger of scorn is usually pointed at 
the childless woman whosever fault it may 
be. She, the weaker veseel, is always 
blamed until proof positive is presented that 
the other gender is the one to blame. But 
we came to see the baby, not the mother, 
who by this time is not half so anxious to be 
a mother as she was a day or two ago; and 
she may be heard declaring in a loud voice 
that she is going to die, and that she will 
never again, no, never, have another baby ! 

While we are waiting for the coming 
stranger, let us take a look at how they are 
treating the soon-to-be mother. Up in the 
far end of the one-roomed house we hear the 
groaning, and, as our eyes become used to 
the light, we see two women sitting on the 
floor; between them isa third one, whose 
arms are around the necks of the other two, 
while they have one arm thrown around her 
back, and the other supporting her in a half- 
sitting position. On looking closer we see 
the middle one is over a copper dish, that 
they use for a wash tub, If our eyes have 
not already seen, our ears cannot have helped’ 
hearing the voice of a fourth person—the 
midwife—who is sitting in the rear, her 
head planted into the region of the sarcum, 
her hands pulliag away at some unseen ob- 
ject, and constantly calling upon the mother, 
“dee! dee !”—which if put into our lan- 
guage might be, “ bear down! bear down!” 

At last through a sufficient amount of pul- 
ling and bearing down, a faint wail indicates 
a new life, and a general stampede is made 
by all present, great and small, to get a peep 
at the new-comer, when from every quarter 
the cry goesup : “What is it”? “what is it ?” 
If it should be a girl, you will notice a hush- 
ing up of all concerned, until some old 
mother in Israel present will remark : “It is ° 
the gift of God. Praise His name; all is 
well. Ifit should bea boy, light to your 
eyes! light to your eyes! May the blessing 
ofGod rest upon you, ’etc.,will be the cry. The 
midwife is now lustily calling for a string 
and a shears. Now, my dear antiseptic 
brother, do not be too much shocked at the 
string and shears, they hunt up and bring 
to perform the operation. The string may 
be broken off from a ball of stuff rolling 
around under foot, while the shears—forgive 
me—is a pair that might have been for 
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shearing sheep in the fourth century! Nev- 
ertheless they are sufficient. Thetie is made, 
and the cord sawed off close to the abdomen, 
while a dozen voices sing out: “ Take care, 
do not cut off the penis,”—a thing which 
sometimes happens. 

The child is at last disconnected, and is 
taken from the hands of the midwife, who 
on no account will let go her hold on the 
cord until the after-birth is delivered, lest it 
might digress from its natural path, and find 
its way into her stomach and thereby 
smother her. 

We follow the child. A rag is set on fire, 
and the still bleeding stump of the cord is 
well scorched, to prevent all further 
oozing of blood. He is then taken 
and rubbed all over with salt, wrapped 
up in some old rags, and _ fed 
with some flour and molasses. The latter is 
given to move his bowels, as the milk of the 
mother for the first day or two is not fit for 
him. The next day he is washed and 
dressed ; his clothing is more suited to a two- 
year old than for a new-born infant. In 
this they might please Dr. W.;. no bands, 
not even any dressing over the burned stump ; 
no diapers, in place of which a large cloth, 
any color, is covered over with dry earth 
and placed under him next to the flesh; his 

. clothes are then drawn down, scarcely coming 
to his feet. He is now laid on a large square 
wrapping cloth, which is folded up over 
his feet, and brought over so that but two 
corners are left out ; they are carried around 
him two or three times, folding in arms and 
legs, when the whole is knotted up tightly, 
some taking extra pains to see that it is well 
tightened. This is to develop the muscles 
well, so that he may be strong (?). The 
head is tied up, a band going around it, 
and another under the chin—cap and bands 
each of a different color. He is now read 
to be passed around, handed to any and all 
who come in to congratulate the new mother. 
If he gives a whimper they at once extract 
‘their lacteal resources, and apply them to 
the mouth of the infant, who in this way 
may partake from half a dozen or more 
breasts in the course of a day. They all 
think they are doing God-service in thus 
contributing to the support of the growing 
youth. You cannot imagine how convenient 
the child is for handling tied up in the way 
mentioned, ’ 

We will not change his clothing, nor 
wash him gen for ten days; only the 
earth may changed once or twice a 
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day. After his second wash—at the exp} 
tion of ten days—he is not again washed for 
one month, after which he has a rest from 
water and all its bad consequences for giz 
months. Then, if he is a good, healthy 

he is allowed to go to the bath with his 
mother every fifteen days. Inthe meantime 
a great many of them become eczematoy 
from head to foot. Their ears almost alwg 
become ulcerated before they are two mon 
old, some of them lasting for years, and the 
ear becoming useless. Very few heads but 
what are bald ere they are ten years of age! 

When he is a day or two old, he must 
his new cradle—a primitive structure with 
frame-work over it, to hold a blanket, which 
is thrown over it. Heis always placed upon 
his back, tied in so snugl that no part of 
him can move except the head, which keeps 
up a constant motion with every move of 
the rocker. When he is put to bed, a small 
reed tube is applied to the water-course, and 
carries the fluid outside into a small tin pail 
suspended on a peg for the purpose, which is 
emptied as occasion requires. 

ow] would ask Dr. Weller what be 
thinks of eastern customs. 

The other day I was asked to se 
my hostler’s wife, who was supposed 
to be in labor. I did not kas out 
at once, but stepped up stairs and put on m 
coat, and went to the house, just outsi 
the yard. I went in, and. found her on the 
floor groaning, with not a soul near her ex 
cept a three-year-old child crying over her. 
As soon as she saw me she cried out, “Qh, I 
am dead!” I asked her what the trouble 
was. “I never had it happen so before.” 
“What is it?” “Why, it has come.” And 
sure enough it had come! So I went back 
to the house to get my pocket-case to separ 
ate the little fellow from his attachments 
By that time the mother of the woman had 
come to lend a helping hand. What would 
our dear ladies at home think of such labors? 
And Dr. W., what would you do with babies 
coming on such an express train as that? 
And yet I-agree most heartily with every 
word he says. I only wish there were more 
like him to urge on the reform. Here 
Turkey we have but a few lying-in-case—- 
only those the old midwives cannot do # 
thing with. Whenever I am called, I ig 
on the atient going to bed, and deliver them . 
“ala rank, "and see that the baby, iss 
tended to “a la Frank ” also. Shas 

At some future time I will write J 
something about the mothers.— Trained Nur. | 




























































